* /4 1 * 4 8 
15 > + 
EIS wot 
* . N 


HC 


af * 1 * 2 
* "via * 4 * . * N 
1 2 2 £4 
My 5 ö 
Us 3% * PS 
8 4 $ 
- : SL 4s + 8 5 : F - 

5 A 1 
8 Ks y 
E * f ; 

1 bogs = wn 3 
* + < | * 4 . + \ b ** % 
L 3 Fu; 1 8 Ws 
bv YE : y 3 
2 9 * : 1 * 7 
& 7 * 7 — 3 1 8 J 
* : d:; | y \ "$632 
oy - o 2 2 
3 * 28 
{ q 7 8 
5 * '$ ; 3 * - 
by 1 G E as , 
We" 7 } 
* 8 * 
1 0 x 1 þ ** 
+ * x - * N 4 
\ 4 1 - 
8 | : 2 
. y 4 * 
jd * bs 9 
. - = 
1 — 0 r x 
* * - ; 2 a . : 
: ES 4 x * Las | "7 8 \ 
* 4 4 5 — 8 
1 , . A : 1 P 8 
- 
& *+ 3 Ta * a "> - ; v £ 8 
1 OS. % . s 
E 1 1 8 : x : 5 * . 
TS . | 
Tel hops: 42: 0 1 | 
* T * N Fs — * * * 
5 N b 7s : : 
1 13 « 8 4 
F SZ 4 4 
A . 18” / 8 
34 ; N 5 4 t 
* 5 , 
9 A þ 15 & 4 * * , 
1 bd N \ be * © « a 
4 
5 * * 
* N * « ” * * 4 
ry * * 
1 3 R 2 Cs 8 wy 
pM t . : * 
o * ' fa 
-_ 5 7 
* * 
8 
35:34 
* op d P\4 4 
8 * 
1 . - * 
G 5 
* * 
1 
4 
. 4 * 
n 
4 ; * * 
1 4 — 
1 ; Ez a 
5 F 4 
. — ee wh, OY an Rs N 
{ 8 . 2 3 Ws 
, : ' 0 * tt 
; . 4 
4 i * 4 - \ * 
* 4 
Folk , 5 8 2 
1 1 " >i . 4 8 
4 7 1 * 
i a * 1 1 > 
: * . * 
” g ” 8 
* 3 . 4 : 
* * 1 * 4 
5 >. * * « 
755 P * * » . 1 4 = 
0 
k . \ 4 
”» F Y ? 
o w— 
i . I 
«. Tp % 
it | PS 
Sz » * 7 
: * 0 
* " 
* 
* * a Z 
7 # 4 
* b * — — 5 * 3 * 4 * J 
98 3 5 
- * 4 8 „ 
I —— 7 1 > 3 4 Et ws 4B «+ 
* $4 WI... * « : 
# 
* . £ 
” 7 
= 
* 
: . ; 4 3 © 
| * 5 n 
N * 
4 — 
* bo oz - * 
. . Ms > 
& ” 
1 8 
. * 1 . - 
* 1 ” 
, y * : 
, : . 
* . + ay 5 * 
4 , o 5 
1 +; % 
* \ ' 
4 - 7 4 
2 . 
uu - % . 4 
81 = * 3-4 — 4 % 
7 4 , : 
FR * 
q . vw 7 o 4 
7 WS 8-0 5 
x b > 
22 4 3 'Y — 9 
* - 
L P44 
3 * 
% % 
6 * >. 7 N 1 . 1 -w 
- £ 44S es p * 
F , S 8 a 
o — - 
* - * 
8 : 
4 2 5 - 
q 3 . 4 a 
i $57 g $ > » 
* - 
- — 
4 % . s 
— ; 
- 
þ & " - 
A 4 * 5 - 7 
, * $45 q 2 
. x me 
# . bs 
a » 
4 ” Sw | gt 
- * N x 8 
. 4 F 4 BL I * 
— 8 ' 
- : K 
* >. * ? 
* 1 
ny - 
8 T * 0 
| : . l A 
* ro 838 4 
: * % 
$ % F 
_ : : 4 
4 - * * "Ra ; 2 
* x Ko 8 5 5 P 
” . 
” - 
2. 
« 5 el - + * i = 
N > dep 95 7 
\ * 4 
4 \ ö 
8 
p 
x . 7 
4 r 4 : 
Y : L h 
. wb Nr 
— Ss & > „ 
3 * 0 
1 1 N 5 - 
+ * F 
FL, 4 » - 
o . 7 x . ! 7 
I * 8 
4 : 4 >» 
* : 7 . wen . 
' 2 4 i : n 2 * | 
4 5 es Wee 
*4 X k £ 9 1 
= N * * 7 * * 5 K 
% 4 9 
* —— id 
25 EW 4 : 
p 8 * 1 — 4:2. i 4 + N 
1 - , 2 * — 5 
* ? 5 Died * M 
— 1 72 % 
8 © Jay 41 8 - % * * 
” * 2 N : y 
5 q 7 1 8 "4 > 
"Re 7 a 
Wo * 
Y & . N 
4 * * 2 : ; 1 * 
& * 5 
; * 
1 + * - 
. . Wo . : . * 
* Ny 4 i | 
% . N 1 0 * 
1 „ | 1 
4 e * 
7 1 * I” 4 k 0 5 92 * 
: A i! 
$ 4 Ws . 1 
% 7 PE pop. © a * . # - 
2 * — - = 
% ; 225 5 0 
4 2 * F 1 


* - : 


NDER.HAMILTO 


* Nn 
> 7 — * — "x 
A A. 


Z 


925 
* = Iz” 4 
x v3: 25 15 


. . * . - — , 8 - - 


PROFESSOR OF MIDWIFERY IN THE UNIVERSITY, AND FELLOW OF 


| 9 85 ' THE ROYAL COLLEGE. OF PHYSICIANS, 2 — 
| . | EDINB URGH. E | 


* « 4 ; - 
" #4 A 4 IA 1 
> 


* p 4 — 1 ; * *% Y 


— ” ar 5 4 8 4 " 83 * =» © . _ LL 
» 4 ; . 8 + Ps - 4 
— 5 * N = 
— - 
* * * 
- 2 
G £ ” 8 
: 80 S 
— on * 4 
= 
Fl 
- * 4 
„ 
a * = 
» ” < 
P f 7 * 
% % Y . = © 
7 * « 
, - * 1 1 % = 
" 
" WS F | * 4 + 
ns 1 As . « WW 4 * : * 
k bx, 6 ? - 2 5 
4 ; . , 4 2 
N he, n g : — 
45 f \ ' * - 
4. * * 7 pe 4 p : - - 
a - L - * A « a 
© ; ; 9 5 
4 & . _”w * Re 2 A F 5 1 1 P | 
Fa . 4 
1 - , $:-x 3.0 
$ _ 
a 0 4 « o . 
* 2 : * 
& W 
4 es” * I = , 
- £0 * 
- = : = , 
Y # s 4 ; ” 
1 2 = 1 f 
* * * » > 
p4 4 - * k — 
me P : - . 
A nd - 1 5 . — * 4 
. 5 . 5 * ” 74 5 { 
. " : _ 1: - a a 
* 1 — 
a, - - o 
4 k : : #- * 5 . J W 
p " * 8 E . at 2 * - 
* = a 


- 


. 


" PRINTED FOR T-KAY, NO. 33% $TRAND; SOLD BY W. CREECS, ' +» © 3 


4 hs od 44 1 
4 x : P 2 5 - 
* 1 1 : Þ * 0 1 

$ 


J Sm Ln 4* ai 
doe OF PE RR 8 aw 3 


5 0 Fi 2 ., . 
£4 8 ah * 1 [SR N * 8 
3 \ F N * ba * 4 1 : a, 0 
yp . & 27 Regt? 75 5 n { 
- ; : A d 
? 7 ö 8 > * . 4 « . 15 1 1 gd 
Q ; 9 8 . ” s . 4 4 
| - . 1058 | 
[4 ns Wy) . A , ; . N ? 1 
Y gt” - * 
. os 

7 © 0 * 
£ I 
2 # 

7 / 
a . 1 
8 " 
il . by 
4 U 
1 , © 
1 * 5 - * 
4 
4 y : ! 
* * 


* * N 
N 4 * 
900 7 Y [ 4 
if : 
* p : x 

* 4 8 3 x , 

. 1 A” # REM bo how 
[7 4 1 13 .» + * * * 
: p * 4 . * * kx 3 4 1 . 7 * 

: „ * * — * : SID A * 5 Salt "4 * p 
ö 1 is = wa _ RY ; * * . * my wiz 
A A , — 

f * b , " 
1 { * 
| 4 * * 4 7 5 

4 * 5 : . 1 P 

1 
„„ i. WA EFL : 
4 ; — 
i 4 i * 
! - * ” 
25 * * 1 Fs 
* — wx 4. » * rie 5 , 5 
% GE - * 8 * 8 N > 8 — 


= 1 * 
P * — 
„ 4 . 
, ” [ k * g 
1 , " * 
4 * 2 ae * — — 3 : * 9 4 * Fa > 
. . i ; * 2 <y 
| * > 1 : 
! - "Ms 255 
9 : 
1 I 
P % 
8 N * ” 4 
- 4 - 
* - 
— 
4 883 » 
% 1 
* F 
- q — 
: ) j 
. £ - 
X : 
» 7 
1 —— — 
2 * 
"LO 2 1 8 7 * 4 — * ” — * 
y : 
z . * 
{ 7 & 


ty, Wt 
— 
. 


* * — 23 " "Ro « 


* 


* 7 5 EN | 


* 
* 


: - 7 


- * 7 


ps rob EDITION 
: rr 
OUTLINES OF MIDWIFERY, 
18 RESPECTFULLY OFFERED, - . 


07 THE. 


= — x 2 * 


ron CONFERRED BY HIM, | 


4 
4 & bh PER IF 


'L 
ve 1 


- 
, 


©  Epinnurcn,. 
Ty Dec. 12.1795 


9 
q \ » 
9 " * 
* ; 
* 8 
- * 4 
1 8 
S 7 : p 
, ' > ak 7 
3 * * 
% N * 
* 
, : 
7 : 
4 » 
1 4 
F ! 2 
* «Þ * 
* wy 
. . 8 — , — 8 
% : j 
* * 9 
fe . - * * 
: a 
* — 
; T:; : 7 . 
: 1 
Cd 3 1 
- 4 : 
f - 
* 4 k 
#7 a £ * 
83 OS a 5 
* 7 - 
A ' 
5 8 1 * 
\ ,\ * 
* ** 
. . 3 4 
- 11 
* 1 " : 
? # * Was, 
* # 1 


5 * 2 . 
Fe * 5 * 
, 8 
2 * E 


BARTHOLOMEW PARR, . v. 


20 ny 
0 N - * *. 


mis MUCH OBLIGED SERVANT, 


4 N * Ua ** R EE 9 * Ny 89 
Ly" Pers £58 » 3 oþ; fs, U * 4 * oy IST: FAY 1; A * * vw > 
* 7 x 0 #- * * + 4 4 - nn x \ © 
AJ * 8 _ * ap. < s l 
„ 0 75 
* * . pp 
# 3 * 5 1 2 
9 . 
by 2 1 
* . *1\ * e * 1 2 7 5 
* = 
4 , 
: . ” 
: Fa 3 
1 0 2 4 * 
ny 6 
F ” 
* K 4 * 5 
i — 
7 * $ - 
*/ 
* * 3 5 
* 2 4 . f 4 
- i 9 4 wy 
” 3 5 
* * 
s . 
* — 4 * 
» : * * 4 } 
o 
* — 
* $4.4 : * 4 
- Wo 
» 4 1 =® . 
. 
: wt? 3 d 
- - ' 8 
* s * 
95 . 
» 
* 
* 
+ 
U 8 N 458 
ad / 
7 
« - * 
» : — 
* — 
. ” : 
. * 
py 
. 
* * 
1 
* 
F 
3 £ F: 
, — 
, + 
s 5 r ; = . - ot. 
« - 
n . : 
- 5 by 23 4 
1 of 4 


FELLOW OF THE ROYAL SOCIETY EDINBURGH, 
| | | 


* 


328 


# 


95 | 


AS 


„ 


* 
* 
3 
— 
- 
1 
— 
* 
* 
{% 


o 
Ll 
£ 
- 
5 
n 
* 


* 


1783, a new impreſſion of that treatiſe ha 
ving been, for ſome time, called for, he 


render the work uſeful to practitioners aa 


TIE author of the following work . 
liſhed; in the year 1775, a ſhort com- 
pend, entitled, ELEMENTS OP Mipwirz- 2 
nv, chiefly for the uſe of thoſe who did 4 
him the honour to attend his lectures. „ ET 


— 
- 


was induced to extend his plan, ſo as to 


well as Pupils. With that intention he 
endeavoured, in the Ontlines; to detail the Ne 

moſt eſſential principles. of the arr relating e 

to the management of women in the W - 


C8 * 
nant ani n e | EY 
Y ” 3 — 
- 
* . "hs + * 7 > 5 : N 5 * 4 5 2 * & 8 2 * 
f WA 14 „ I Fe | + * b, i 2 +. % * | f | % 5 2 
b 0 , g 3 : ＋ 27 f 1 5 * by | - 'F . 2 
3 4 '& * 2 
4. 4. 0 


"Ia rexifing the Quelines fr a fourth i 
tion, 5 the author found that. many altera- 3 
tions e 


3 
. 


— — — I Ren - — 
g 5 2 t 
| 4 
* 
1 * 


the author ſhould have publiſhed the alte- 
the benefit of thoſe who poſſeſs the former 


cern whatever in the property of the work, 
be found it impracticable to do this, from 
the very great number of alterations inter- 
19 85 * the whole. | | 


perb work of DR HUNTER, and the uſe- 
ful, though far leſs ſplendid, one of Dx 


e are IE to for this purpoſe, 


tions were neceſſary; ; 5 8 opinions Y 
formerly entertained have been contradict- 
ed by experience, and many obſervations 
he became convinced required 3 
This dine 1 is as s different from 


„„ 


clement. 9 


- 


Perhaps it might have been expected, that j 
rations and additions. in an appendix, for 


Many of the ſubjects dend in the 
following ſheets cannot be perfectly under- 
ſtood without conſulting plates. The fu- 


Was 


%, 


DzNMAN, may 5 be conſultdc. 


pas 
£-X 
Wh . 
4 * * * * . * le v7 A 
8 93 a 1 Ms . 3 * * : 1 
F * ES Bs 1 . : 4 k 
= k 8 
9 Y * 8 4 . 
- . „„ „% F309 
g {4 5 S % N +4 : | 0 
j 4 *% 
* — 
I 5 7 
2 
# 1 
pen ive © cable ons, a oiled of. oP art; 
On a ſmall ſcale with explanations, by (the ; 
author's ſon), DR aus HAMILTON, - 
N 1 E ded. 
Un. 18 recommen ; 
J * 0 I 7 f £ 
| i 9 t 
; * « * 4 * - od 
1 why a+; W 3: Ke. 8 Fo 3 Z& 4 
* ww 6 4 2 34 f I; q : K ; % * 1 7 z 1 0 9 & 3 2 
CEOS SY . 55 * & % 1 1 
FEpine 8 2 bn ; 4835 4 
DIN BURCRH, 2 | | 
- N 9 4 * 2 N A ' 1 * 
— 
Dec. 1. 1795. . ; 
7 * y ** 
4 * d 1 7 . 4 af +. 8 > Y * * 
1 7 4 * N 1 8 F VB, 4 2 2 ” ? 
t 7 2 , 4 A * a» 
* ” S + 
. . 7 6 7 . 
£ 4 4 we SE 2-5 
1. * 1 2 
* * 5 { 14 C S 1 o - 
2 ” — i 7 
oo . > Tz 
5 : 4 f KI 
4 « 
ki \ "+ 4 1 
. 1 2 P 
4 * . 
* A 4 * „ 43 < * * . 3 
1 
4 7 * - : oY 4 
x 5 n 
— ” « 2. 2 
7 * — 1 , ** 
L * * J e Fg - . 2 
* Fa nw , 
* ; : . c 7 ; * 1 ; = 
— 0 ; 8 yer 4 n 4 : 9 
- ( * * ; i; : 
; < ry 8” 
— N : g 9 * : = $ , O:;4 
. - % vor : . * 
* 
* - 
x 2 1 
f 9 
* A 
; 
* . A 
. + I "I. ! % T 18 . 
* 4 . * * * 4 my 
F 2 3 — L's 8 . 2 ; 
> 1 FR. 
7 * * A . : ks 2 — 
k — 
4 1 . - 
* : : 
* f 
4 * * 2 14 
' } r # as 937 1 . 3 
\ * 
N 2 x ” 5 
; ” , * 2 — 2 4 
4 ” 
a : : , 4 . f . 
mY * 1 
; 8 i MY" >» — & 
q q © "Y 
o : © - : * 
4 Fa 5 
> *- 4 4 c . : 3 
4 % * . ; * 
1 A . _ 7 5 ! 2 FA 
0 . . ; * x 7 3 ko 
# : , ; | & <4 5 
o 3 N * 3 F - 4 : * — 1 
N 7 38-43 2 * * b * * ” : 
* 1 «7 oY bags 2 
15 7 
3 : . i 
1 Fs * 
CELTS ; ? 
2 d ” 
* . - 
* - 
£ d 1 i 
N [ 
; , 1 
. , ' 
1 1 b 
1 . p . 
— 
+ % * 1 wy / * * 
- 5 a _ 
5 1 wes 
— s 0 . ” 
9 * : ” 
; \ ” 
4 % * 1 » 
> 
| . : 1 5 
8 0 ” : — * - 
* S . : 
. . FX N f * 
* 0 
” , 


* 
0 
* 
4 
- 
% 
„ 
. 
, 
F 
1 
{ 
ut 
- 
* 
1 
E x 


- 
- 
* 
5 
* 
K : 
= 
% 
- 
, 
8 
- 
Li 


” 
_ = 
* . ” . * . 0 
4 d 
” * * # b Py : . 
p F 
. % = b 4 * 
* * % * ” 
— o 4 » - 
N — 1 7 b , 
k 2 Way 4 * 7 * 
wo N A 1 * * 
* * : - 
1 . : — 5 
- 8 % : 8 
5 3 5 'S ( \ ' 5 ; > p 
26. Fra . ? y 
hag. ip * — ; ; ; R 6 
: - . 1 1 4 * ; 3 o 
7 b - 1 %. o * 8 , # — 1 
* £ « ; 5 = d - N py x 
N % * 2 — r . * Y 
. : , 7 „ 8 4 — 4, . : 
0 OT. $ * = 7 5 8 f * 
5 ” 
* - _ 4 " 2 a Af 
— * o 1 bo * * ” « 
A" *, of 7 9 2 # 2 p ** — * F N ; 
us You, t 
2 " 4 - Fs 15 4 . 
| NE * 4 [7 A A * . - 7 
. * © 5 x 4 % — . 4 Jo — 
Nera 0 A LR <6 <> 
£ | « % — 1 * , 5 4% 
£ *, * — 9 mm 7 4 4 4 ue - ” 4 2 , 
; L 7 7 8 7 , - - * : L 
# — ow q 1 of * x * 2 3 
- * - 
8 1 » 9 3 * £24 — 
5 4x ; 
o * Py oy 0 4 : = " 7 2 1 * : £ ©. Fx, 1 
o : — 8 9 * 
ON * — f ” % bis " * 
; 5 3 bes Gt g oy * 4 \ * 2 # 1 
£ £5 . . 75 + ' —* 
\ * * 7 N Ws N 5 - 5 % = * 5 8 
8 2 © 4 8 % 5 * v 4 3 a I * l 1 
7 * 4 = * ” 2 7 
—— { 2 . 18 , * : x . 
3 g Soong det 22. * * - « Rf -+ * 
4 * 5 + * * , 2 1 , 
* . A, ERS * — 
"SW o — 1 * 
N . 4 ” 3 . m © 3 3 
7 5 3 . , x - SS : 4 3 
- . Fs, 5 1 * "% Fg < Ne <A , b - 6 4 4 : . * PER. 
” * 3, 1 * * 1 
, — ” 266; : - * : 1 - 2 ** - 2 
„ . am < a . a — . . 
* - $% N 8 - * 1 . 
* * a” o v ** had 5 95 
* HP 4 att * 5 8 oe = ; ) 79 8 F 
_ 85 25 ? * - 1 - 5 ” ” . . * 
4 Lo 
. , ih - * 
| N 8 « — , 
4 * * . — 2 2 * 5 1 - . - 
* * 8 * ” 4 — 5 I - 
eg SY 992 5 : 8 
1 * - — - 
— 3 o ji l 2 So» * * o * 4 « - 25 F . 
g * * A : 4 
Ws —— x 4 +4" al%> Sy. * : 
1 N 1 N — * * of 1 < . 2 9 7 F 
* * Ks « * : 5 9. _ , \/ dT *. 
J G 7. * F *% he 
- 924 SY : a 8 ” * 2 
* * * . * 8 MEL . 7 / * > I = - 
E ol a 2 ; f ; "XY ; . . 
- a * 1 - "I 
9 — . i $ * 6 F, 
8 bb £ . 4 4 Vs ; 
' 4 54 Te * — & : , % 
yp g £ : : - 5 * 
* Te : * 7 ; , 
« / 5 
3 1 7 1 : 1 
7 8 4 5 s * 2 1 
* 1 W „ 6 1 * — * ” - 5 . 
, 4 3 * 4 * ; & 8 bs £20 : ) ; F 
* ** * I p * — < ” 
* 88 . * * 
1 1 . Fi * 
; *# * E * ” * - I 7 9 1 1 oF ”* . 
N 4 * 8 4 * .» 8 8 0 * — 7 
. - I * 15 
: 4 > X * a 0 * & 2 * 4 * hk 
x S „ . ” L 8 & C0 
: K 4 1 £ — c 3 1 
* } „ 5 * 3 2 5 0 x * a 7 „ 
P I * . 9 . 5 m * 
* 8 — 2 N : - l 
| PN . . . 5. 3 Q - 
” * : * * 1 , * * 
4 < N S * * ” * „ * N 5 8 ; 
- 4 » I 5 F 
a * 1 8 1 7 N * * - * E £ Pe” 
5 F 7 JR : - 7 "% h 
ana 45-4 * "al 4 E - * * 1 5 : 
. a + i 5 I —_ f 3, * 
— 5 . ad . * — / \ % 
— 8 A 0 * - — * 9 » 
a — « 4 
2 £ * ; * : 2 x : 8 5 „ : 
8. * 7 — 5 
884 3 \ 
* * 5 p * - [7 « * 1 = a 5 . & 
* * . 
* Z - * < * % 2 * T3 & 
3 — ö * 7 * * * * — ww — 
*. % 
— i 1 4 þ p 
? * . Nr“ ** * i, Lo” . 2 
8 * q a 4 £ \ at , 
ay 1 1 4; — * p f 
4 4 . OY a b 8 Y 
N « * * * N * b 
* * . 4 * * % . - , N 
; — * 7 p 
: 55 4 & 2 1 * ' 
* * 1 at... * 
> 3 . — * * % 
71 | ; £ - = R = N : 
"; „ . ES, x a 4 | - 
FY £ Y = 0. 6 * 7 4 . 
. i; | s * 7 - * 4 10 % \ 2 
4 * 7 ” : - 1 — 1 U * - ( 1 7 
& Li * 8 * 17 
| 5 * 0 
8 - be P : N 7 . P „ — 
: 
* \ - ? ; 
- X of * FX Ls x * - * ' - * 4 , 
* XY * ” — is 5 , * N . * N 4 
\ - | T * RE 2 Pl 
; Ix > 25 0 F; N 
4 AW * x, - > þ* PTS ” = 8 2 N 
A * 2 0 s 
_ g "ne of 5 0 8 . — 
: a * __ 206 oo „„ : 4 * * - 
- * - 
” = ' o © ! 4 4 
4 4 ” i * — 
a 
— K * 1 — Y : 
— 23 * L . " * * or 
" P * - 
" £ * 85 
— - * ls ” v 
[ a 9 5 \ . : b * , , L F 
- — * * p 1 > 
* 4 > * * 5 E * : 
* * . 1 " * * 
2 . a — 7 - 
1 \ N 
* — Us "4 
8 ” « _ - 
" Gs = 
$a = . 4 L þ! * * wo” bs : 8 — 
1 — 1 . — 6 4 
4 7 
5 — 4 . 2 y - p 
* p 4 : g 
. * _ i —— hs 
% 4 2 . o * * * 7 2 1 . * GE ER. * 2 ; 
o c 8 \ — 
9 * 4 % 
= p 4 _ * n [4 1 * 
” / [ . "% : - F 5 
0 8 3 * bg 
b . » 
N * N 3 \ 7 . 4 x. N . 2 * 
. - ' * . 62 i 23 A 3 
* 7 %, 5 7 2 4 ; 3 ; * 
% 4 , 3 f wy . 2 : : - g S 
5 , : l - 
a "FI . * d - 0 2 6 
> ——— = — — ——ͤ— * 5 222 5 - SY ONE NF IAB 5 a : r , ""_ N r r * n 88 — W 2 3 
— — > - -— - — — r 2 4 wa *- 72 2 98 n 2 9 — 2 — 
— — — — — ——— — —— —⅛ . ᷣ̃ A ¾ . -» ⁵— ] — TG nw - n p — — — — —— ———— r 
. — 2 — —— . CT nn oo © . 2 — one 5 


24,4 


Of the Pelvis © = \ =. 


Sed. I. Of the Parts of the. Pe 


„ parate , . 


I. Of the Shape and Dimenſions. 
- 5:82" 


" 


Il. 


8. \ * be 5 2 . 


Sexual Organs of Women 


;, — 3 1 1 * ; 


P Ming 
5 
* 
* — 
; 
* : 
. 2 85 
4 
* 
\ 
tl 
* 
* 
* . 
* 
* * 
* S a 


Morted Pelviz 55 


* 


we 
2 


"> 


* 
4 
% 4 35 | * Wy 
F . 6. * 
- 4 : 4 
a » wr © _ . 

: ; l 72 2 4 ] by . * 

— : e * . "OR ba 1 ws * 4 55 

F " ; » y * % " þ "0. P . * g 
r * © * 85 bs IP fo : X Tk . + n * 4 . 
of yy » 1 * 5 7 


CONTENTS” 
5 Crap. IV. | 
Page 
of the cha eld on [the Uterus ER 
by Impregnation Tie. of 
Sect. I. Of Conception . 4 . 
II. Structure of the Ovum i in Ear- = 
TE. Geftation = „ 
III. Evolution of the Fetus K 
[ IV. Contents of the Gravid U, terus | 
{11 ow Advanced GCeftation | - 71 
5 Placenta VV 73 
SOS Membranes . 76 
5 ne on the Uterine Shen ig 
| | from Inpregnation l 
F VI. Manner of Circulation between | . wg 
1 the Mother and Fztus ; 5 90 15 
VII. Circulation in the Fatus 2 _— 
VIII. Poſition of the Fætus in Vero 94 
IX. Peculiarities of the Fartus 96 
"LM ubjefts connected with. te 
OY Preceding - 4 1 
1 Super-Fetation DES 5 "or 
E Extra Uterine Coriception ya: 100 
III. __ e 88 


1 
© 
Q. 


("1 WE" 4 E 0 F 1s 
% 


SONTEN 


4 


: . 7 
{ > 1 . ds 
= © 
Fe 9 
; 


: 7 4 1 - . 5 : 
F 8 ol > 
3 * - 
#5. þ — 3 ; l 3 1 
. 8 x 3 n S * A * 0 = hy 4 + 5 Z 
© N 25 * - 3 | * F: N 4 | % i 
i 4 4 i N 1 n J | 
> e ; * i 2 
> 0 ; 
. * r 
_ 1 : 


— 


Ha Crap. „ i N 
| Diſeaſes Seeubiar to W omen in a the Das : 
\ pregnated State 104 
Sect. I. Topical Difeaſes of the Sema 
SR. ez 


II. Irregularities of the Menſer 119 
III. Diſe, 9 9 m 18 * 5 55 


Car. II. n 


Dj z7 ee Peay Ne 
Sect. I. Diſeaſes during the . e. | 


e 3 137 


"= D We of, advanced Progr 1 wg 


III. Difeaſes which require 8 
ar Treatment, when they oer 


cur during Pregnancy | Hh 
w. * F. loodi ings and aun. .m_ 


*# 


— 


* 


= — —— ͤ eats a> 


- - — 
— ——— a gms 
— K— — — — 

— 2 1 


n 


Heer N * Oi. 
21 


WE, 


— Norms 


Natrol Dole 19 


III. Third Se 


(83 F Second. Order of Laboriou Lo 2 
K  bours LET th 


* — 
0 : F 
x F F 
| | f a : 8 
1 > a 8 % as % 4 C 
3 . "IF 5 & a 
* Nos * 8 74 : 1 * 7 m * * N ; * 1 S's 
. SS. EY * * : 3 8 : * * * . — | 7 5 4 
- 
( 


* 
N K * % 
% 4 q 
8 
3 ! * 
Wy 3 
1 5 
A 
#4 1 
” 
« * 4 Fe * 
8 
4 7 J 5 8 4 | 1 
o * ; 
- 1 0 4 4 
* "EY + . * - # t 
% « * 2 5 " 1 
; ads: * | 
* in ö CY % # 
22 : a : * \ 
| \ 
is * 
* 
* * 
4 


ILA BO URS. 


e r — 277 
65 1. General Obfervations ib. 

8 of 4 Labours .. 4 V 1 87 
ement 2 Lai, 55 1 89 


1 


- | 7 2 cnar. . 


, g 8 ; 
"= R g a 5 12 
FE . Þ 
. 1 F * „ 
* e „ 7 7 5 
1 


i 
— 


#, =, 004.» 


Seck. I. Firft Stage of Natural fone 15. 
N Second Stage 0 06 | 
. 156 = | 
Iv. Deviation, * Nature j in a the - - 

_ Third Kant ee 200 


FX 1 
* ay 
* « 


1 „ . Ps ks" 
Seck. 1. Figſt Order of. Laborious Las bot 


Hours a RE * — . oy 3 W wO7 


— 


2 


- 


« I 
T7" k : * 
* I 7 * * Ss F $3 
: *. — „% 5 4 % 
7 . N 


— 


* 1. „ Method of ufing 


2. Method of ihſing the. hi Fes 228 . 
3. Particular Caſet . qe. the u AER 
of the einn; | 
4. Particular Caſes requiring FO uſe 
_— Short. Forceps * 


* Caſes Tearing. the uſe of the Loni 850 os 
- Forceps. (ELD Yes 


. W * W * =, 3. 


6 General Obſervations vn the Second 


a 1 f 
Order of Laboriaur Labours EY Ce; 4 
: sea. III. Third Orde of Labofious Ee. 
| "bours e 
S I * @ 


of the Operation of ub Eb * 1 
5 Of 1 the Cary rag 
3 3 


248 5 Fs 
» ; 5 
Of 1 the Divi ag the Bent 5 
. 1 e 
„ ne. Wh... 5 - 
en ne N er 1 335 1 = 
nl Set Logs 2 both Feet, $4 
9 1 Footling' 


ES 


"64, Preſentations of the Breeth 


N 1b. 
Sea. l. Preſentations of the Arm, Shoal. 


3 : 
Aer, Side, 8 or Belly © 


"> 


\ 


go NT ENU 


* 


| 
| 


* Om —u EF > — > 
er RIES ee, 


9 
OD 
F 

* 


> 


4 4 of ws 
* 
7 
. K * 
F 5 " 
* ' 
* 
* . 
- 
— at x. 
* [2 
% 
* 


* 
, *%. 
2 25 
5 2 * = ' od 7 g ; 
1 * E — . 
1 * : * = 2 wins, > 4 
2 - $ * 4 
w# 7 . 
” io 
» * . 
*% A * Fa. N f A 
» of g 
7 ; * . 1 
1 1 * - F 
* * 
, , 1 % 4 
* 1 4 ws 
| ö 4 . ® £ % 
| : 
8 1 ra 
* i : 
*- L : £2 ; 1 * 
* 2 
. 5 * «: 
* N þ F — 
| | | | 5 8 f 


, 


= 


* 
. 
* 
* 
* 
a 
* . . - * 
; * * 
| 1 
* 


II. Onz 


— 
. 


- 
* 
*r 
- 

” 
— 
* * 


F 


385 


# 
of 
* 


II. Mo 


- 


” 


Hæmorr 


* 


* 


LO 


nftrous Pr 


Oo 


III. Uterine 


- 


*” 


* 


{ 


4 
- 


Ruptured Ut 


> # 
* 
* 


V. 


L 


* 


1 


erus 


Hus of 


le 


: 


VI, Pro 


* 


— 


Icus 


[ 


— 


N 


— —— 


a 558 2 | va. * 2 * ; v - 4 Flags. 5 
Re n 45 "it 6 112 2 * - ins: Ray, | 2 9 «. 1. 35. 1 0 


Eo ang TRE ! 
a at 


7. | 8 # * 7 4 
1 25 59 ol 2; Lo n= RE x 


— 
— : 4 om * wo N — * * * 3 * EDT, A a A 3 
FFP. 7 >. ets T 
7 SO FIND: IE; = *i2" > PIGILD AS To 87 7% % 21 


— 


e 3% AW C HA F. b GH" 


* an . 58 


„ 4 a \ 


HE human ſkeleton is divided into 
the Head, Trunk, Extremities. 
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45 Head inchides 58 Gaul and Face. 
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Pelvis. The latter, which 


oy 


unmeckate objects of attention to the 
n Midwifery. Ok 40 227071 

The Pelvic is an irregul- 
neatly approaching LEY 
, BY'Q r figure; and 18 
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5 _ of de G 8 the Os n and 


the coccyx, form the poſterior part. This 
bony circumference. includes a ſpace which 


5 


the name PEL Is is derived. 


ſiſts, and then to conlider: it mh theſe, 
Parts are : united, by | 


SECTION. 51 


25 | or or THE Jar 85 nm me iulrrkr. | 

TIE Of Janet: are two e ext 

8 ? panded bones, which form the ſides and 
fore · parts of the pelvis, and inferior later: 
al parts of the abdomen. In infancy and 
childhood, each of theſe bones 18 divided 
| into three diſtinct parts by intermediate car- 
ilages; and nen afterwards the bones 
become 


repreſents the figure of a baſon, from whence | 


To have-an accurate eee of the | 
? Pelvis, it is neceſſary, firſt, to deſcribe ſe- 
parately the different parts of which it con- 


Offa Coccygis. The two oſſa innominata 
conſtitute the lateral and anterior parts; the 
O$ ſacrum, and ſmall range of bones called | 


* 


$831 


| i vides; ag: every e W 
former ſeparation is nearly obliterated, the 
names by which they were egen in 
. yours are > e Al 


ob . x . br. f OE . > 


1. The Os men, or N is the 


ſuperior and largeſt portion of the innom KY 
natum. "me extends from the 3 A" 


ridge at the ſuperior part, eee * 


backwards as far as a tranſverſe ſection wry 


two-fifths of the acetabulum or cavity which 
receives the round: head of the thigh-bone, 
and forwards to a little below the 14-20 


tion or ridge which forms the brim ef the 


pelvis. Hence a ſmal 1 of the ee, 


only, belongs to tl f: 


part being placed en 
The different parts of the Fl, "are, the 


ſuperior femicircular ridge or ſpine, ging 


riſe to ſeveral inequalities or prominentes, 


termed ſpinal proceſſes ; two broad ſurfaces; . 


improperly named dorſum and cofta ; the. 
ſmall ifregular ſurface by which it is' jolt * 


ed to the facrum poſteriorly; the 10 wer, 
n narrow part at the acetabulum; | — 
9 eee ER 


. 


3% ed PELNIS: 0 Chap I. 


che ridge or projection at the ue an- 
terior matt. ly 
2. The Os Iehium, or 3 called 
alſo Huckle or Hip- bone, is the inferior! la- 
teral portion of the os innominatum. Its 
figure is very irregular, and its extent may 
be marked by 2 line drawn ob Le 
the middle of the acetabulum. . $4 
The ſeveral parts of- this gs: are, the 
* Tuberoſity, and Ramnz The Body 
forms the loweſt and greateſt part of the 


acetabulum; the ſmall branch, or Ramus, 


makes up four-fifths of the great hole com- 


mon to this bone and the Fubes, called 
foramen ovale or thyroides; and the inferior, 
bump, flattened by preſſure, i is the Tubero- 
67 on which the hady reſts in a firing poſe 


ith, and Fwy bikes an  epiphyſes bs. 
3 The « Os Pubic, or Share-bone, which 
makes the anterior middle part of the: pel- i 
vis, is the ſmalleſt portion of the os Aang 9 

wminatum. 

- Its had parts are, 4 Sod _—_ 


"'Y u Ra A Aae N þ 8 
outer 


| $ 4 Oo 1 Par F parle. : | Oo 
find to che 6 5 


vater pan, by Which it it 4 
ilium: on chis f is a remarkable criſta, which 


Forms part of the brim of the pelvis. The 
ALES runs downwards and 1 ad p 


ale of the chick ngamentous ca 
that connects the bones of rhe pubes, which 
ts conſiderably thicker and of a ſofter tex- 
ture in females than in males. This Arti- 


 culation. is called ſprpbyfic pubis. Thie de- 


ficiency of bone below, or ſpace Vetween 


the two rami, is termed arch of the - Puber. 
The three. portions of bone juſt r now de- 
ſcribed, compoſe, the os innominatum "of 
each Tide; ; Which are cotineded with the fa- 
crum atthe ſacro-iliach 1 chondroſis is, And a au- 
teriorly. at the fymphy I Pubis, bye cartila artilagi- 
nous agglutinations. , Theſe. are ſtrengthien- 
ed in a very particular manner by ftrong | 
| ligaments, at. the poſterior . lymphyſis, and 
a double capſular aponęuroſis anteriofly *, * 
9 ſeem to render them 1 of E 


* 75 4 F £00 


OR 5 N Parazion, 


. fi IC. | 
| the Pubes, London Medical Obſervations and — 28 


vol. ii. P · 333. 
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. paration, or of any conſiderable relaxation 
by the impulſe of labour. The bones and 
8 cartilages are, however, liable to be ſoften- 
ed by diſeaſe, and the ligaments _ relaxed, 
f vis, from ricketty diſpoſition, rheumatiſm, 
and from debility in conſequence of fevers 
and other diſorders. The bones may alſo 
5 be fractured, or the articulations forced, by 
mechanical injury, as falls, bruiſes, &c. and 
ſuppurations may enſue from internal cauſes | 
as well as accidents. I | 
| The poſterior part of the is! is male 
up of the Os Sacrum, or Rump- bone, and 

its extremity the Coccyx. | 
j The Os Sacrum, called alſo Os Adar 
by the ancients, from its uſe in ſupporting 
the trunk, is, in young ſubjects, compoſed 
of five « or fix | pieces, with intermediate car- 
7 tilages. It has two ſurfaces, an external 
and internal: the former is rough and con- 
vex; the latter more ſmooth and concave, 
marked with ſeveral tranſverſe lines, the 
remains of the intermediate cartilages which 
formerly connected the ſeveral pieces of | 
ko: The 155 bide is bent, firſt down- 
wards 


Sed. =. | Of the; Parts F p ; tely. ä ; 23 


x Fw, 


a and a little backwards, then confider- 


ably forwards. The /acrum is of a ſpongy 
cellular texture; and, in in proportion to its 
ſize, the lighteſt bone of the body. Its 
figure is triatigular, having the ſuperior | part 
for the baſe, with the apex downwards, g gra- 
dually becoming narrower till it terminates 
in its appendage the Coccyx. The ſuperior 
part, or baſe, anteriorly, has a Harp ridge, 
which makes the poſterior part of the brini 
of the pelvis. Through the holes by which 
this bone is. perforated, many nerves are 
| tranſmitted. Thoſe of the anterior ſuperi- 
or part admit ſome of tlie largeſt of the 
4 whole ſyſtem. The facrum 18 articulated 
above to the laſt vertebra of the loins, i In 
_ the fame manner with the true vertebræ. 
Laterally, it is joined to the offa innomi- 
nata by a deep irregular ſurface, where it 
forms an immovable articulation, called tlie 
ſacro-iliac ſynchondfoſis; and below, it is 
connected with the coccyx by means of 
ſtrong ligaments. It is ſeturely guarded 
.from external i injuries, by the thick muſcles 


that cover it behind, and by the ſtrotig li- 
= wo. gamentous 
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 minating point of the ſpine, 
® e an inverted Pyranii 


5 n : 
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gadientous membranc which cloſely WY re 7 


| to: it. 7 81 N he & 4 | 
fc 2W<5 USL 


2 The Os EMT es 18 placed! at the | 


extremity, of the ſacrum, forms the lower | 


$4 WA «#1 


poſterior part, of the pelvis, and inferior ter- i 


— If „ 14 is KA 0 


Its. f gure re- 


Like the fa 


* * — 184 4 


erum, it 1s bent downwards : and forwards ; * 


having an. external convex, and interr 
econeave, ſurface. It conſiſts, generally, « 7 | 


four pieces of bones, with intermediate car- 
tilages which admit of conſiderable n motion 


of the bones, in a direction moſt commo- 


* Se 


diouſly adapted for the enlargement of the 


inferior capacity of the pelvis. 


In nen the A: 2 almoſt hal 


interpoſed N deain. to ofbify; I and at 
length the ſeparate pieces are united, and 


become one bone. with the. ſacrum. The 


immobility of the coccy is not, however, the 


reaſon why women advanced in life have 
commonly difficult and laborious births: 8 
Yarions ans concur, as the dryneſs and 
| 7 | * 


. 
— 
4 


Ge 1 of FA Par dee, TE 
| tigidity of: thoſe. parts that are date in Ih 
more pliable i! in younger years, Kc. 3 
The. N to the Pelvis are, the & :.: 5 
5 Acctabulun . . F, emoris, FE Lg 3 
great Sacro-ſciatic Notch, ; and. .the B ee 555 


> * "_-_ - 


In the recent ubjea, this cavity is u ed 5 
with the periofieum, with cartilages, tendons, = 
membranes, muſcles, and ce} ular | ſubſtance. 
Internally it is covered chiefly with the ili- N 
acut interiiits, the Þſoas, and the obturatores 
muſcles ; externally, by the glutæi, tricipital | 
and pyramidal: the abdominal muſcles, with: = 
the Peritonæ um and common integuments, | 
defend. it before; L and the bottom 3 is ſhut 
by the muſculi coceygerr, the ſacre -ſciatic - 
gaments, the inferior part of the reum, 
its ſphincker, and the integuments Es 
perineum, , Theſe 1 parts are chiefly I | 
with nerves by the anterior and poſterior 
crural, the obturator, and thoſe of the ſa- 


erum; * with blood-veſſels, by the Hiacs. 
The pelvis 1 is articulated. with the ſpine 
At the {yperior poſterior part, and with the | 
5; alla femorum below. Its principal uſeg,; are, 


51 4 
>. de end thoſe parts contained i in ic hom F 
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| — injury, to ſupport. the uterus dur- 
ing geſtation, and to. ive paſſage to the 


child at birth. It alſo ſupports the trunk 

and inferior parts of the body, forming the 
intermediate connection between them; and 
is the great centre of motion of the whole 
| machine, | 


4 


or THE SHAPE AND DIMENSIONS OF THE PELVIS, | 


THE cavity of the pelvis, or ſpace includ- 
ed within the bones, is of different ſhapes 


in different fubj ects; and has been ſuppoſ- 


ed by different authors to approach more 
or leſs to an oval, elliptic, triangular, or | 


circular form. Its circumference ought to 
be ſomewhat between an oval and a circle, 
and to meaſure nearly one-fourth of the 


; height of the body. 


The leſſer or true pelvis may be diſtin- 


: guiſhed by the rim, or ſuperior aperture ; j 
and the Bottom, outlet, or inferior aperture. 


Conſidered in this point of view, the dia- 
meters of its 5 brim and bottom, the I, - a 


"= 


1 


veg. n.  Shige and W * 1 
depth, and form of its cavity, muſt b bee care- 
fully attended to. 85 
At the brim, the largeſt W of hs i= 
pelvis is lateral, the next to it diagonal, and 
the ſmalleſt from pubes to ſacrum. A well 
formed. pelvis, in the ſkeleton, ought to 
meaſure nearly five inches and one-fourth - 
laterally; - four inches and one-half, or four | 
and three-fourths, diagonally ; and four 
inches and one-fourth from the top of the 
pubes to that of the ſacrum. Theſe pro- 
Portions are reverſed at its inferior aperture, 
where the pelvis is nearly. an inch wider 
from the lower part of the arch of the pu- 
bes to the point of the coccyx, when that 
bone is on the ftretch, "than it is from ſide 
to ſide: for the diſtance between the tube- 
| roſities of the iſchia is about four inches, or 
four and one- fourth only; and from the 
arch of the pubes to the extremity of the 
coccyx when ſtretched out, five inches, or 
five and one-fourth | 
1 pelvis at the ſides is nest twice as 
deep as at the fore- part, and almoſt three 
times mp behind; VIZ. from the hes of 
the 


'* 3k Y +4 {> 4 \ , | 3 g Fy 
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the as to the point 'of the coceyX; When 
extended, ſix inches, four at the ſides, and 
two only at the pubes. The upper and la- 
teral parts of the pelvis, at the brim, are 
nearly perpendicular: but the anterior part 
is ſhallow; and the lateral openings in the re- 
cent ſubject are covered with membranous, 
muſcular, and ligamentous parts, which 


TR with the coceyx to the preſſure of the 


»S 44 


11. to that of te [OR Prom this 
conſtruction, added to the curve and con- 
cavity of the ſacrum, und mobility of the 
coccyx, che Bottom is confiderably more ca- 
pacious, ant ſomewhat more circular than 
the brim. . Thy - de 


fo „ 


to the junQtion > the two laft veitebre of 

the facrum, i 18 horizontal. And a line that 

biſects this horizontal line, a as well ; as the | two 

diameters of the brim, makes the axis of the 

pelvis; . and; if produced, will paſs through 
the. umbilicus i in an erect poſture; but, if 

in a reclining poſture, the line chat paſſes 
through the umbilicus will be at 3 angles 
to 


sech I. Shape. « and | Pinentg. 5 0 29 


= 


.F the diameter of the brim : and, in gene. 
ral, tiatever i is faid* of the angle which the 
axis makes with the diameter, l 1s to be un- 
derſtood of the diameter of the brim, when 
the, woman is;ered.; . and. of the horizon- 
tal line, when reclined. But, towards the 
end of. pregnancy, Ac line to: paſs through 
the centre of the pelvis-mult | fall half-way 
between the naye] and ſcrobiculus cords.” 
- The, axes of the different parts of the 
pelvis, formed, by. a diagonal, thay, the 
I curyed line of direction 7 0 the child's 
| head deſcribes i in palling ; ; and if theſe axes 
axe ſuppoſed to be prolonged, they sive the 
a of the child's body. 


TY ” EP - FP * * — 4 . 


"Tre, female pelvis Ms Trad the fille 
chiefly i in the following particulars: 3 The 

| angle which the vertebra lzmborum make 
with e ſacrum is more obtuſe, the ia are 
mare expanded, the concavity of the fa- 
crum : and eoceysx i 18 larger, the connection 
of. the COCCYX with. the ſacrum is looſer, 
| the tuberoſjtics of 1 the "iſcbia are placed at a 
4 greater « diſtance, the {ymphyſis of the pubes 
6 IS schicker, the arch of the pubes and the ] 


lateral 


- $5225 
a as 


30 1 Of * h 
lateral openings are more conſiderable, and 
the pelvis is wider 3 in x all its s dimenfions. ; 
SECTION W . N 
DI . PELVIS. 


Tar figure ok proportions of the pelvis 


vary in ſome degree in different women; 


for the depth and form may be ſo affected 
by different degrees of diſtortion, as not 


only greatly to diminiſh its cavity, and oc- 
caſion leſs or more difficulty and danger in 

delivery, but in ſome inſtances to ſuch a 
| degree as to render the birth of a living 


child altogether impoſſible. As the pro- 


portions above deſcribed conſtitute what is 


called a ffandard pelvis, if it comes ſhort 
of theſe dimenſions, the pelvis becomes 
faulty or diſeaſed. | 


- 


There are different kinds as well as de- 


grees, of narrow pelves. Sometimes the ca- 


vity of the pelvis is conſtitutionally ſmall, 
without any deformity. Sometimes Ga 


Is a narrownelſs confined to the brim ; 5 ſome- : 
1 | Wo” times 22 
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times to the inferior aperture: Sometimes be 


+ the diſtortion is general over all the pelvis: 4 
And ſometimes the capacity is retrenched 
by an intruſion of the vertebrz lumborum 

over the facrum ; which may be ſo conſi- 
derable, as to reduce the diameter of the 
brim to the ſpace only of two or three in- 


ches, or even leſs: and this is the ſpecies D 


of diſtortion moſt frequently obſerved in 
practice. The vertebræ of the ſacrum max 
be alſo, from preſſure while in a morbid 
ſtate, ſo deformed and protruded, as to ren- 
der that bone quite ſtraight, and from the 
ſame cauſe often convex inſtead of concave. 
The cauſes of narrow pelviſes are chief- 
ly ricketty affections in infancy ; alſo ex- 
ternal violence; ſuch. as fractures and dis- 
location of the bend, &c. . The bones al- 
ſo become ſoftened by diſeaſe in the adult 


ſtate; and are then liable to narrowneſs + 


and diſtortion, even in women who have 
formerly had ea labours* but ſuch 2 
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8 It i is ien impoſſible without examina. | 
ton to diſcover 4 hartow pelvis, eſpecally 
| if the narrowneſs be confined to the brim.” 
We may ſuſpect the Hiliortion from "the 
make and thape of the woman. "The" di 

rectlon in Which the ſpine is ae fre- 
auentiy determines > But the pelvis is 

not always affetied” by a morbid curvature 

of the ſpine”: 5 i that extend, bowever, 6 

ys che Jumbar vertebrz, the pehis very 4-3 
- dom eſcapes; though the moſt certfin and 
infaltibie Giagnoſtic } is the " Uff6rtion! or the | 


inferior extremities alobg with a twifted 


* 


„ 


ſpine. Women who are e well proportioned 
in the Jer extremities, have r generally 
good pelviſes. When theſe are il Propor- | 
tioned or crooked, . ſpecially che thigh 


bones, along with ottler Tulpicious 3 appear- 


ances, the pelyis f is very generally, though | 
not univerfally, deformed. © 3 

| We can generally, by the touch, Uileo- 

ver any ff ecies of dif ſtertion in che pelvis, . 
below the Win "from. the tuberoffties "3h 
5 iſchia approaching too near each other, Y 


om the ce 


+4 v +4-+3 


+ #' + 
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* of ſhape in, the arch of the OIL, 
| 1 1450 deformity. i is 4 or e _ | 
brim, and the woman otherwiſe well ſhap- 
ed, it is often impoſſible to aſcertain. the | | 
narrowneſs till the labour be conſiderably Ee 4 
advanced, and the child's head een 
in a conical form, with the bones protrud= 1 
ing over one another, which are pretty cer- 
tain marks of a narrow. pelyis,. or of 2.7 very 
| large head. | we | 
| But i in 8 to N the 1 — | 
0 5 of the pelvis, it will be proper to con- 
ſider the ſtructure and form of the head of 
the fetus; which, being compqunded of 8 
different pieces, is admirably well adapted 
for accommodating itſelf to the haps « and 
diameters of the pelvis. 3 . 
The head preſents, in every point of view 
in which it can be looked at, a figure more 
nearly approaching to an oval form than to | | 
any other. The cranium is compoſed of a 1 0 7 
greater number of bones than in the adult. | ; 
The pieces forming its baſe are ſtrongly $ 
. joined together, but the fromal, the tempo- 
| E 


5 


ral, the parietal, and the occipital bones, 
inſtead of being indented into each other, 
as they afterwards are by what are termed 
ſutures, are looſely connected by means of 
membranes. This mechaniſm allows the 
cranium to be diminiſhed by preſſure, the 
bones being thereby made to approach or 
flide over each other. 
Where the ſagittal and coronal ſutures * 
croſs, there is a greater deficiency of oſſiſi- 
- cation than in the courſe of theſe ſutures, 
as if the angles of the adjoining bones were 
rounded off. This membranous ſpace is 
of a quadrangular form, and is e the 
anterior fontanelle. 
| There is nearly a ſimilar ſtructure where 
the ſagittal and lambdoidal ſutures meet, 
but the membranous ſpace is leſs, and is of 
a triangular ſhape. It is from this point - 
the hairs diverge. It is termed the vertex, 


p or the poſterior fontanelle, ELIE 
; meg | | 1580 
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* The term ſuture is employed, becauſe the mem- 
branes. connecting the bones follow the ſame courſe 
: that the futures afterwards do. / 
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The face, like the eranium, is of an oval! 


form, but its ſurface is unequal, and all the 
bones which compoſ it, except che lower 
Jaw, are immovable. 
The head is broader behind than ng 
and the face is broader above than below. 
The head, like the pelvis, has different 
diameters. The following are deemed che 
ordinary dimenſions at birt n 
From the os frontis to the e be⸗ 
tween 4 and 44 inches. 187 
Laterally, from n temple, to temple, 35 in- 
cd Fes 
| Laterally, at at the potero os 3+ in- 
ches. 2 
From the top of the head to ) the nape 


of the neck, 3 inches. 5 

The length of the face From the Shin. to 
the forehead, is about 54 inches. 

The length of the whole head from chin 
to vertex, about 5+ inches; and when the 
vertex is ſtretched out in laborious births, 
about 6 or 7 inches. a 

The total circumference of the head, 1 88 
tween I2 and 14 inches, or ſomewhat more. 
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3 1 of the PELVIS. Chap. L 


The breadth of the body at the thoul- 
ders, is about 5 or 6 inche. 1 
The breadth of the body at the breech, 
about 5 inches. | 
The circumference of the biodey + at ſhoul- 
ders and breech, from 15 to 18 inches. 
The length of the whole W 20 or 21 
inches. y 
Cid the "PIN FOO and . 
meters of the pelvis and child's head, the 
application, in explaining the mechanical 
deſcent of the head through the pelvis, 
is ſufficiently obvious; but, as the bulk and 
diameter of the one is not always mathe- 
matically adapted to the capacity of the 
other, difficulties muſt ſometimes ariſe. 
Hence the advantage of this peculiar ſtruc- 
tare and mechaniſm of the cranum : for 
If the child's head -were one firm offified 
body, whoſe dimenſions at any time ex- 
ceeded thoſe of the cylindrical cavity 
through which it ſhould pals, however me- 
chanically and with whatever force it de- 
ſcended, the delivery could not be accom- 
without extraordinary aſſiſtance; 


and 


* 
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and the conſequences would always prove 
fatal wor to mother or child. — 


3: 909 vp SECT1 ON Iv. 


' GENERAL OBSERVATIONS. 

b. Fut the ſtructure of the pony zone, 
— l the pelvis, and from the articulation 
* of its ſeveral pieces, it is very obvious that, 
l during labour, the bones do not ſeparate ſo 
5 as to enlarge the capacity of the cavity 
= which they form, except in conſequence of 
- 1 or from violence. | 
8 . The ſhape and conſtruckion of the 
. rt head, which admits of conſiderable 
42 diminution by preſſure, ſufficiently com- 
2 penſate for the want of motion of the bones 


of the pelvis: for the head is of an oval or 
ſpheroidal figure, and is capable, as already 
1 ſtated, of being diminiſhed by the force of 
7 labour. But, as in different ſubjects i it Va- 
4 ries in ſhape, ſtructure, and ſolidity; it can- 
* not, in paſſing through the capacity of the 
5 pelvis, be always made to ſuffer that dimi- 
d 8 nution of its bulk, from preſſure, which 
C . LY may 


may be neceſſary. If, therefore, the vo- 

lume of the child's head be diſproportioned 
to the diameters of the brim or outlet of 
the pelvis, or if the long axis of the one be 
applied in an improper direction to the 
other, obſtacles to its paſſage muſt ariſe. 

3. It is therefore of the utmoſt conſe- 
quence to know the figure, ſtructure, mode 
of poſition of the child's head, and the 

ſhape and proportions of the different open- 

ings of the pelvis; and to remember, that 

theſe proportions are reverſed in the ovals 

of the poſterior and inferior apertures ; that 

the depth of the ſuperior part 18 to the an- 

terior as three to one, and to the ſides as 
three to two. 

4. Theſe proportions are, however, lia- 
ble to conſiderable variation in different 
ſubjects ; and the whole pelvis may be- 
come ſo affected, as to have its brim, depth, 

and inferior aperture, conſiderably retrench- 
9 | ed and diminiſhed, from original mal-con- 
| 3 8 formation, from bruiſes, and from diſeaſe. 

| | | 5. Thoſe women who / / apppear, from 
| ſome diſtortions, to have been ſubject to 
rickets, 
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rickets, have probably a contracted | pelvis ; i 
and the probability is greatly ſtrengthened 
if the lower extremities have ſuffered. 


wo” Deformities of the ſpine from other 
cauſes do not generally influence the pel- 


vis; ſo that every woman, apparently crook, 


ed, has not always a laborious and difficult 


bir th. {I 
7. All the different Anett of the pel- 
vis may be accounted for from the preſſure 


of the body on the bones previouſly ſoften- 


ed by diſeaſe, vis. by the preſſure of the 
upper parts of the ſpine, and by that of the 


whole body on the iſchia and pubes. 
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SEXUAL ORGANS OF WOMEN 


"HE organs of generation are divided 
into external and internal. 7 
The external parts are, the labia — | 
the clitoris, the nymphe, and the os externum. 
A membranous expanſion, called hymen, and 
certain ſmall fleſhy excreſcences, named ca- 


runculæ myrtiformes, may be ſtyled the bar- 


riers between the external and internal parts. ; 
The internal parts are, the vagina; the 


uterus, with the ligaments, ovaria, and Fal- 


lopian tubes. 
The contiguous parts are, externally, the 


mons veneris, the meatus urinarius, the a- 


nus, ſphinfter ani, and perineum ; inter- 
nally, the bladder, urethra, and redtum. 
The mons veneris is nothing more than 


the ſkin raiſed by a quantity of adipoſe ſub- 


ſtance collected under it, that cuſhions it up 
externally in the form of a tumor. From 
e . 


the lower _ "Wy this: the labia RY 1 Se 
run downwards, till they are bounded by 
the perinæum, or by what the French call 
fourchette. In their ſtructure they are cel- : 
lular, but more ligamentous than the mons N 
veneris. Their inner ſurface is villous and +5; 
glandular, ſeparating a ſebacious kind of 
liquor analogous to that about the corona | WR 
glandis of the male. f 5 
Upon ſeparating the labia, a red RY 
ting body appears, called clitoris, compoſed . 
of two crura, which ariſe from the lowrer 
part of the oſſa pubis, approach one ano- 
ther, and form the body of the clitoris, 
whoſe extremity is termed. glans, covered 
with a looſe nn of * _ called g 
præputium. by 
The nymphe are placed en OY 3 
in the external labia, and are continued 
downwards and forwards on the interior 
ſymphyſis pubis nearly as far as the orifice 
of the urethra. They are productions or 
folds of the internal ſurface of the labia, . 
5 and are very vaſcular. When the labia are 


FORTY wean divaricate; and When ſhut, come 
into contact. — 

Rae fo n tha — 9 
runs a ſmooth ; at the bottom of this 
is a prominence, in the centre of which is 
the orsfice of the urethra. Its uſual ſitua- 
tion is nearly oppoſite to the inferior extre- 
mities of the nymphæ. 

Below the urethra is the apertare into 
the vagina, called os externum; round its 
orifice a membrane, or the remains of a 
membrane, called hymen, may be obſerv- 
ed; and within that, there are two or three 
ſmall bodies like excreſcences, the caruucu- 
ie myrtiformes, which were formerly re- 
garded by anatomiſts as the conſequences 
of the hymen being ruptured. 

The fſbbinfer vagine is a flat muſcle, 
coming down from the clitoris, and is loſt 
on the perinzum. In very muſcular ſub- 
jects, its fibres run quite round the vagina. 
There is a plexus of nerves and blood veſ- 
ſels, called plexus reteformic, that goes up 
on the inſide of this muſcle, _ commu» 
aiegtes' with the _ . | 


| The 
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The e of theſe parts are ſituated in 
ſuch a manner, that, upon preſſure, a con- 
ſiderable quantity of viſcous Humour 18 
thrown out. 

Theſe parts, in e ee to chain 2 
ſibility, are exceedingly irritable, and ſub- 
je to conſiderable inflammation and tume- „ 
faction even in the eaſieſt labours. Hence 
the impropriety and hazard of officious fouch- 
ing in the beginning of lahours, while the 
preſenting part of the child is at a diſtance, 

' while the paſſage is narrow and tight, and 
not yet ſufficiently relaxed by the lubricat- 
ing mucus which is afterwards ſo IE 1 
ly thrown out for the purpoſe, . = 
The orifices of theſe parts, obſerving 90 | 
direction of the ſacrum and perinæum, do 
not run ſtraight out, but downwards and + 
forwards; by which the vagina, uterus, and 
rectum, are in leſs danger of protruſion. In 
the introduction of the catheter, the point 
ſhould therefore be directed, firſt a little 
downwards and backwards, then 9 bs 
raiſed forwards and upwards. 
The vagina, or pafſage to the —_ lies 
Nds. m e 
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immediately under the bladder, and upon. 
the rectum. In virgins it is full of rugæ, 
but in married women, and eſpecially i in 
thoſe who have born children, it is ſmooth, 
or nearly ſo. It is compoſed of a plexus 
of muſcular fibres, and a rugous membrane; 
and its ſtructure is alſo nervous and glan- 
dular. ö 

The junction between the vagina and ute- 

rus is ſuch as to form an angle between them, 
for the vagina is attached to the uterus higher 
behind than before. The vagina is more con- 
nected with the bladder than with the rectum. 
The uterus lies in the middle of the pel- 
vis, looſely, between the rectum and blad- 
der; but its poſition is liable to variation at 
different periods of life, and is affected by 
various other circumſtances. It is triangu- 

hr, of the figure of a pear or ſmall pow- 
der-flaſk, and generally about three inches 
long, ſomewhat convex on its ſuperior part, 
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4 | and a little flattened below. - 
{$4 It is divided into three Parts, viz. the 
1 fundus, the body, and the ceryix. The 


latter terminates by the os uteri, or os tince, 
which 
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which projects into che vagina. | On a | 
cut open, it appears of a compact ſolid e 
ſtance, thicker at its upper part, and thinner 
at the neck; its cavity is very inconſidera- : 
ble in the unimpregnated ſtate, for the ſides = 
of the plane almoſt come in contact. | 
Though its ſtructure is muſcular, its muſ- 3 
_ cular fibres can with difficulty be traced: p 
They appear to be moſtly circular; but. 
are very difficult to unravel. Its | veſſels 
proceed from the ſpermatics and hypogaſ- 
trics, which furniſh blood to all the parts. 
The arteries are very ſmall in proportion, 
to the veins both external and internal. 
Its nerves come from very ſmall filaments; 
and are chiefly furniſhed from the intercoſ- 
tals, thoſe of the ſacrum, andthe ſympathe- 
tici maximi. It is alſo ies with Iym- 


phatic veſſels. | 
The uterine ligaments 7 are of two kinds; Ws: 


the ligamenta lata, and the Iigamenta rotun- 
da. The former are no more than part 
of the peritonæum, which, after giving a 
coat to the uterus, goes out laterally to form 
theſe N ; they are ; RE only 

| doub- 
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doublings of dat kietbrane: Uke the oe 
ſentery to the inteſtine, ferving to con- 
nect the uterus to the ſides of the pelvis. 
They have two folds in their uppet part: 
TRE! hen nnd contains the Fallopian Ty 
Fach of the ligamenta round is 4 lit | 
tle plexus of muſeular fibres, nerves, and 
veſſels, enveloped in a common membrane, 
in the form of a cord or ligamer t, coming 

doven before the Fallopian tubes, and going 
out at the rings of the abdominal uſes 
to be loſt in the groin. 99.445 

In the anterior — of "Y broad 5 
ments, the Tube F. allopiane are contained. 
They have one extremity fixed to the fun- 
dus uteri, where the perforation is ſo ſmall 
as hardly to admit of a hog's briſtle ; but 
the diameter gradually enlarges, Secotiing 
wider and wider, like a trumpet, till it ter- 
minztes in a ſmall opening ſurrounded” by 
a fringed ſubſtance, forming the extremi- 
ty, and floating looſely in the belly, called 
Morſur Diaboli. This cavity is not Wat, 


but convoluted: Wheninflated, it ſeems to be 
Pe ſttrung 
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PET DOR e e as s the i. 
teſtines are upon the ann 
Tube ovaria are two flattened ate. 1555 
files: nearly of the ſhape of nutmegs, ſitu- 
ated at the ſides of the uterus, on the pol- 
terior part of the ligamenta lata. Their 
ſhape and ſize are different in different wo- 
men: Their outer ſurface is divided by a2 
number of chops; but is ſmoother and more 
uniform in virgins than in married women 
who have had children. There is little to 


be obſerved in their texture, except a num - 
ber of veſſels, and ſomething like veſiculs 


or water- bags; theſe were ſuppoſed to be 
the ova, remarkable in the ovaria of ſome 
animals. When a woman dies with child, 
one particular cavity is obſerved, which was 
thought to be the calyx from - whence the 
ovum had dropped; but this is too obſcure 
a ſubje& to be notieed in this place. 
The anus is che orifice of the vein, 5 
which is the centre of the axis of the pelvis. 
It is contracted into rugæ bya plexus of muſ- 
cular fibres, called binder ani, which an- 
ſwers nearly the ſame purpoſe as it does in 
* „„ 


; 


5 i 


"a OP RY is loſt i in the perinæum, in 
| Read of the bulb, of the urethra. - - 3 

The rectum runs in a line, not quite 
niche, behind the vagina and uterus, in 


the hollow part of the ſacrum, through the 


"<Q of the pelvis, and is ſupported up- 
on the coccyx and: ne as as in the 
male. 5 | 
be urethra 1 is about 6 an linen 0 2 balf 


long; has no regular proſtate, like the male; 


but is ſupplied with a number of ſmall glan- 


dular bodies, placed along the whole inte- 
rior ſurface; and between the orificium 
vaginæ, and the meatus utinarius, a pretty 


large glandular body is placed, which has 
been termed the female praſtate. its 

The bladder is ſituated over the vagina 
and uterus immediately behind the pubes; 
and is ſuppoſed to be larger and more ca- 
pacious than in the other ſex. ' 

As the vagina and urethra lie berween 
the rectum and bladder, any diſorders in the 
one are readily communicated to the other. 

The perineum is the ſeptum or ſpace be- 
tween the orie vaginz and the anus. 


It is chiefly made up of the ſphincter ani 3 
and the muſcular ſubſtance ſurrounding _ + 
vagina, the common in | 

lular ſubſtance. In! its natural ſtate i it does 5 5 
not much exceed. an inch! in breadth, 3 


- — - 
- - 
bly f - ” 
Yi 0 D 15 * F 7 8 * 3 in 5 4 2 8 Ny 5 . * 
4 1 * 1 br "x £7 * L e * l 955 4% + * 8 ** 
j 3 
* ' -. — ® 
5 * - 4 1 * Y *% nd * 
'Y 7 * - 4 ” 
b 1 % Wa” * - 1 4 
. 1 - » 
* —.— 
* 
1 * p _ 7 d - J . 0 
, 7 1 7 1 2 * AP by At _— - 5 
by 14 — * 4 2 1 9 i "Bak x : by & x 508 ee 11 * 
2 24 1 , , * _ 998 * * 2 * - "47% 2 1 7 - * * 
0 N %a* i „ * * n | —_ * þ 5 
3 4 % 4 - . 
Þ F 2 : 5 = x 
38 et F F- ite. % £ 8 F 727 4 Y ** - * * * NN 7 — 
„ n FEE | 
4 + = b ” OY 4 by 5 — x *» Wl — * S Sow - 25 = We Yay o 
_ 5 * — 
* 1 * 
4 * 
* 1 =_— 4 
Hh — 
i = 5 > * . 1 ks 3 © 2 oF 
7 £544 : 4 2 FT PT * 2 325 3 22 3 oy I, 
5 5 KS < Ko abs gt 5% & 
4 8 ; 
x N 7 * 4 
bel 4 E:- $50 3, 22 £ 7 % ; 14S bk oF, 235 x” PF 4 
— 9 7 a > e * F 
n SARA # ' Ys . # „ „ © IHE SS EET BG j 
” : ” 
» 
4 4 +a * ” > 64 : I 1 "oF - 2 2 =y 
o [1 . 7 
* * 4 „ * 4 „ r - 
4 — — \ 
e * » 4 
| 4 , EE TR ETY ea ta EI LITEINS 2, - 4 aſe 
tr l.... $8 ABS NTT - 35k 1 
1 g 
＋ 
* " aA by * * . * 
9" 1 . - ” OED, &- 4 8 K AA I 
a 2 1 k — \ * 7 bl > 25+ * bane | * o 
N — * S 1 - 5 4 F W 
5 0 + 8 bu" 3 % a F 7 a 2 & 4 bY 4 
- , ” * : 
3 * 
q 5” 5 A , 
* = * » 
s © $5 2 y rs ON. „ e BE} * — * 4 
be , LE WEL / * £ * x G * 1 
* — 1 SSN - + . * 1 * 4 
- 2 - — 
* a 
4 1 . „ % . 
6 „„ 
5 >+64 2% 2 11 $0 et I A ET 8 
1 aw 3 1 * 3 4 8 - 
F ; & N | 
4 ; n 
* * * 7 * 3 
| 4 5 1 4 8 2 \ * 7 „ . : 
. . 5 2 2 * * oY 9 1 $$ y IT: 8 * % 
* 9 2:5 * 2 9 * R 1 - A x 5 * 4 5 
— Y - 
: S - 
> 8 4 N 0 4 * k 5 * a.” * — = 3 ” - 
* F. » 2 »* a F * LY 4 Te A 5 2 
CECE > 2 0 N -- 2-4 
* - 
Z £ þ] q F 1 
— 8 Z S * 0 * 1 * > A \ * 8 % 0 x 
g R =. IG of ee S140 AKS Ae 
* ? 5 \ * * + * 
Py — 7 0 
1 p 
7 . 
4 . 1 ; % i Fg 4 *% 1 1 N 
a « I IT - be FP N — 
3 * * E 1 . rn * * 1 * 2 1 4 
> 7 I 
: = - F — 
— 
1 P : 1 * — 
* * . << a , n 0 ; 
* = o ” by Ho. 4” * 5 4 : 1 * 24 — 
- * —_ - * r * 1 >. A * # $X v.® * — * 1 * 7 4 2 F *. * * 5 
* — 10 _ 
£ - » f 11 „ 7 4 4 
* « 3 a4 5 N 88 
* * 4 g * 2 N * 58 a e. ns Be 4 ; . - * 
* » : 8 . 5 
2 * — 
4 — FS » 6 * WW. - * EF — 
* 1 7 8 LE A 1 > I X'S 
N a « Y * 2 r s 
i *S, off 4 * 2 * 49 7 — 7 4 7 %. a | 2 JSIJ p 3 * = 
* 12 * 2 * L * * A 
* { 
* * * 4 * 4 5 4 gh — * * * * 4 
* * 9 1 00 & 4 7 8 2 * 8 # A 4 a E 2 % . 4. « © * 7 % — 
* 7 0 7 T - S. * - — 2 - x * 8 * „ 4 
> * * * * 2 82 - 
— 4 - * 
” 
2% „ . 0 
* 2 4 Y 
— A 8 
4 * < 
9 * 
1 8 4 
* 
bf . 7 Y Ll r — 
- A * } 
* 
8 * 
* bo. 
* 4 * % 
/ - 4 * 4 _ 8 
7 — — 2 
- * * 1 * : 
” FF 
K 8 ” f 
* 
— y 2 2 * 0 4 * ” 2 


* * : 

* * — * * Pg 7 

* = 4 - — 

24 . 
* « | | 
: , x 
| i = C | - 
— 
- \ . % jor * \ 
% * of K 


mY nar . 


Mad off or THE MENAES. 


oY T the age of en 25 a eb 1— 
4 'éderable change in the conſtitution of | 
oy women has taken place, a diſcharge of a 
| bloody like fluid, from the ſexual Organs, 
begins to occur periodically. This evacu- 

ation has been termed Menſes, Catamenia, 
2 &6: Its ſource certainly is the uterus, from 
7 which it does not flow in a ſtream, but 

4 | cently drills for three or four days, in ſome 
07 women for a ſhorter time, and in others for 
a longer period. The quantity commonly 
_ evacuated is between five and ten ounces. 
The menſes, in temperate climates, con- 
tinue in healthy women to occur at a' cer- 
tain term, generally every three or four 
weeks), till between the 4oth and goth year, 
except during*the time of pregnancy, when 
the diſcharge is always ſuppreſſed. During 


nurſing, too, the catamenia ſeldom appear. 
9 0 0 ; . » 3. 7 Th 2 
Ly | | 
| | | 


=: 


ente duration, and periods: of the 
diſcharge, vary in different women, and ſeem 
to be influenced by peculiarity of conſtitu- 


tion, by the manner of living, and by climate. 


The cauſe of this periodical evacuation, ' 


peculiar to the females of the human ſpecies, 


has been a curious and e _— 
of inquiry in all ages. 

In-the/infancy of aka -when n 
more than judgment influenced the theory, 
it is not ſurpriſing that the moſt chimerical 
reaſons ſhould have been given, to account 
for an appearance ſo ſtriking and ſo impor- 
tant. Thus it was attributed to the influ- 
ence of the moon, from its periodical ap- 
pearance ; to a ferment in the fluids, when 
fermentation was introduced to account for 
every phenomenon. Men, in other views 


_ reſpeQable, have exerted all their ingenui- 


ty in defence of theſe theories; but they 
are now exploded, and the catamenia are 
commonly ſuppoſed to ariſe from an uni- 
thor: .or a topical congeſtion: 2 
opinions we ſhall proceed to examine. 
— Aa ſuperficial 'view of the . 
D 2 pe 
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phenomena, it would appear probable at | 
che menſes are occaſioned by plethora. Bur 
this idea of itſelf ; is vague, and will not ac- 
count for all the appearances. By plethora 
we underſtand, a larger quantity of blood 
tlian is adapted to the capacity of the vel ; 
ſels, either of the whole ſyſtem, or of any 
particular part. This may depend on the 
inereaſe of the abſolute quantity of the 
fluids; or on- a conſtriction of the veſſels. 
It is the former of theſe that ſeems to be 
meant by the advocates for a. general Ple- 
thora; and the chief arguments appear to 
be derived from the debility, inactivity, and 
ſwelling of the breaſts. The two former, 
though often depending on plethora, may 
. be produced by many other cauſes; ſo that 
no argument can be drawn from them. The 
laſt by no means ſhows an increaſed quan- 
tity of the fluids in general; it ſeems much 
connected with the ſtate of the uterus, and 
takes place in ſtates of the ſyſtem very dif 
advantageous for a general fulneſs. We 
may, with ſome confidence, therefore, re- 
ject an opinion that has many direct argu- 


— 


5 — — 
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4 Chip nm. See * 


ments againſt it. For many of the ſymp- 
toms are not to be explained by een 
or by any other ſuppoſition. e : 
That the Menſes eue on a Topical 
Colnliice is the opigion + of the late Dr | 
CoLLEN,' NE 1 | 8 
The following account! "of Dr en 
Theory was inſerted in the former editions 
of this work, by e of the W 
himſelf. 9 5 
He obſerves, _ That the dene of the 
body depends upon the increaſe of the quan- 
tity of' fluids giving occaſion to the diſten- 
tion of the veſſels, and thus producing the 
gradual evolution and full growth of the 
whole ſyſtem. | This evolution does not 
happen equally in every part of the body 
at the ſame time, but ſueceſſi vely according . 
to the different ſize and denſity of the ſe- 
veral veſſels determined by the original ſta- 
mina. Thus the upper ꝓarts of the body . 
firſt acquire their natural ſize, and then the 
lower extremities. By the ſame conſtitu- 
0 tion it ſeems to be determined that the ute- 
— of the human ſpecies ſhould not be con- 
.  fiderably 
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n evolved, till. the oh of he body 


ds nearly arrived at its full bulk. But as the 


veſſels of every part, by their diſtention and 


growth, increaſe in denſity, and give there- 


by more reſiſtance to their further growth, 


at the ſame time, by the ſame reſiſtance, 


they determine the blood in greater quan- 
tity into the parts not yet equally evolved, 


By this means the whole of the ſyſtem muſt 


be ſucceſſively. evolved, till every part is 


brought to that degree of diſtention which 


is neceſſary to bring them to a balance in 
reſpect of denſity and reſiſtance with one 
another. Upon theſe principles, there will 


be a period in the growth of the body, when 


the veſſels of the uterus will be diſtended 
till they are in balance with the reſt of the 
ſyſtem; and their conſtitution may be ſuch, 


that their diſtention may proceed ſo far as 
to open their extremities, terminating in the 
cavity of the uterus, ſo as to pour out blood 


there; or it may happen that a certain de- 
gree of diſtention may be ſufficient to irri- 
tate and increaſe the action of the veſſels, 


el thereby to * an hemorrhagic ef- 


fort, 


3 
: 8 gt nee 
* — — — 


26; which f force remities of 
the veſſels with the late . of povring 
out blood. | 
In either way, he accounts for the firſt 

appearance of a flow of blood from the wte- 
rus in women. In order to this, he does 
not ſuppoſe any more of a general plethora 

in the ſyſtem; than what is conftatitly ne- 
ceſſary to the ſucceſſive evolution of the 
ſeveral parts of it; and he proceeds upon 
the ſuppoſitioh, that the evolution of each © 
particular part muſt eſpecially depend upon 
the plethora, ot increaſed congeſtion; in its 
proper veſſels. Thus he ſuppoſes it to hap- 


pen with reſpect to the uterus; but as its 58 


plethoric ſtate, he obſerves, präbnseb an 
evacuation of bloed from its veſſels, this 
evacuation muſt empty theſe veſſels more 
eſpecially, and put them again into a relax- 
ed ſtate with reſpect to the reſt of the ſyſ- 
tem. This emptied and relaxed ſtate of the 
veſſels of the uterus will give occalion to a 
new congeſtion of blood in them, till they 
are again brought to that degree of diſten- 
Hou laut may either force their extremities, | 

D * 1 


96 „ fs the OY Chap. 11. 


or e a new hæmorrhagic effort, chat 
may have the ſame effect. Thus an evacu- 
; ; ation of blood from the uterus, being once 
begun by the cauſes before mentioned, it 
muſt, by the operation of the ſame cauſes, 
return after a certain period, and muſt con- 
tinue to do ſo till particular circumſtances 
occaſion a conſiderable change in the con- 
ſtitution of the uterus. What determines 
the periods of theſe returns to be nearly in 
the ſpace of a month, he cannot exactly ex- 
plain; but fuppoſes it to depend upon a 
certain balance between the veſſels of the 
uterus and thoſe of the other parts of the 
body. This muſt determine the firſt pe- 
5 riods; and when it does ſo, it can be un- 
derſtood, that a conſiderable inereaſe or di- 
minution of the quantity of blood in the 
whole ſyſtem will have but little effect in 
increaſing or diminiſhing the quantity diſ- 
tributed to the uterus. It may alſo be fur- 
ther obſerved, that when the evacuation has 
been repeated for ſome time at regular pe- 
_ a _ riods, it may be ſuppoſed that the power of 
* Habit, Which lg readily takes s place in the 


* 
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animal ſyſtem,” may have a great ſhare in 
determining the periodical motions of the 
uterus to be with. great regularity, though 
in the mean time conſiderable changes max 
have happened with Om” to the whole 
ſyſtem.” | | y 
This theory, however, is Rill liable to SA K 
many objections that another opinion has 
been lately introduced to notice, viz. that 
the menſtrual nee is a ſecretion. from 
the uterus. ww '; BEER 
The chief ene in nn of this ; | 
doctrine are founded on the ſtructure of the 
uterus, and the appearance and qualities of | 
the evacuated fluid, which are aue dif- 
ferent from thoſe of blool. 5 
The purpoſes which the catamenia ſerve. 
have not yet been ſatisfactorily explained. 


13 
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OF THE CHANGES PRODUCED ON THE 
UTERUS BY IMPREGNATION, | 


HE ceconomy of the gravid aterus 15 

„ fords ſome of the moſt intereſting 
views of the operations of nature, which 

can offer themſelves to a phyſiologiſt, al- 

though the ſubject be Kill mueh involved 

in obſcurity. 

| Reſpecting that great operation, by which 

the continuation of the ſpecies of animals 

is accompliſhed, little ſatisfactory can be 

ſaid; and, therefore, in this work, a very 
Mort ſketch only of the conjectures that 
have been held out as explanations of this 
myſterious proceſs is required. ns 
The labours of many eminent anatomiſts 
have elucidated the contents of the i impreg- 
nated womb, the next ſubject in order, 
and have alſo fully illuſtrated the changes 
produced by impregnation on the uterus 
5 | | | itſelf. 
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itſelf. But many circumſtances rolaring: tothe 


functions of the ſeveral parts of the ovum, .- 


yet remain to be/ explained, a taſk which 
cannot be neee in A work ſuch as 
WS SE Fo 


SECTION L 
u OF CONCEPTION. ; | | 
FT. is obvious that the child muſt be 
formed out of materials furniſhed either 
by one of the parents or by both; hence 
three theories of generation have ha, Pro- 
poſed, VIZ. es 
1: \L hat the; rudiments of = firtus are 


derived from the female parent. es 5 
II. That they originate from the ale ; ; 


| and, Py 


III. That they reſult ben ſomethin fur- 
5 1 by both. 


That each of theſe ſyſtems has had its ſe- 
veral ſupporters and antagoniſts, eannot 
be ſurpriſing, when we conſider the obſcu- 
rity of the ſubject, as BY as the extent of 

| learning 
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| learning K* brillianey of i 1 which 
have diſtinguiſhed the ſeveral combatants. 
Me ſhall not conſider minutely theſe ſever⸗ 
. in this place. To elude difficulties, 
which they cannot conquer, modern phi- 
loſophers have endeavoured to transfer the 
queſtion; and by ſuppoſing the animal 
already to exiſt complete in its ſeveral 
parts, but of an aſtoniſhing minuteneſs, 
have rather laboured to ſhow by what 
means it ĩs animated, and by What affe 
evolved. ba | 
This view, when extended t to ſucceſſive 
| generations, at firſt ſtartles the modeſt i in- 
quirer by its apparent abſurdity, and per- 
plexes the moderate calculator. It, how- 
ever, is not more contradiQtory than many 
phyſiological poſitions which have never 
been controverted ; and it is ſome additi- 
on to its credit, that it is ſupported by 
BONNET and HALLER, On this founda- 
tion, which is ſupported alſo by the autho- 
rity of Harvey, the principle of animation 
is alledged to be the ſemen maſculinum; and : 
Box? NET has adduced many plauſible ar- 


guments 


* 
— 
Fn 


bea. 855 5 -of — 


pn to prove, that, for "Ore e . 
nduriſhment of the feetus is chiefly deriv- 
ed from the ſame ſource, which affords, at 
leaſt, a ſimple view of the ſubject.— The 
embryo, when firſt the object of our ſenſes, 
appears almoſt entirely vegetative: it adheres 
to the fundus uteri, and extracts the fluids of 
its mother without any exertions that are 
peculiarly its own, But it ſoon ſhows ſome 
marks of animation. Its heart is obſerved 


to beat: it ſeems to prepare fluids ſes - 


own-- purpoſes, and to ſeparate thoſe which 


are no longer beneficial : in ſhort, it ac- 


_ quires a diſtin ſyſtem ; from part of 
which it is ſupplied with the original por- 
tion of its fluids; and which it. in its turn, 
ſupplies with the ſame fluids' more highly 
elaborated, : and more carefully prepared. 


The ſecond theory is now almoſt uni- 


: ven abandoned, although perhaps it is 
not more falſe than the former. 
Ihe laſt opinion has, within theſe fer 
| Fears, become very prevalent; and, upon 
the whole, the arguments in its favour 
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$rgperyns or THE ov IN C EARLY GxyTATION. 


FIE ovum, 15800 "Or its introduction, 
adheres to ſome part of the internal ſurface 
of the uterus: at firſt it appears like a fmall 
veſicle, ' flightly attached, and gradually 
increaſes in bulk, till it apparently comes 
in contact with The whole dns ve” ne | * 
fundus. : 
The embryo, or relied feetus, with 
placenta, umbilical cord, membranes, and 
waters, In early ge ſtation, conſtitute the 
ovum : : which then appears like a thicken- 
ed fleſhy maſs, the more external lamellae 
and' other parts, which are afterwards ſe- : 
parate and diſtinct, being blended aud 
jumbled in ſueh a manner that __ <hi- ; 
not be readily diſtinguiſhed or traced. © | 
In the progreſs of geſtation 5 the exter- 
nal lamella, or membranous ſarface, by 


5 Nen grows 8 the cavity which 
contains 


ea. II. 2 in varly diu. 1 ; 


3 che n of the W 
comes more apparent; and then à thick 
vaſcular part on the outſide of the chorion, 
called placenta, ean be readily diftinguiſh- 
ed from the membrancus b of the 
unn 55s; 3 
The membranous. pitt of. PIE orum 
Pats bag which contains Be f its cavity.” 
the - embryo,  funis, and watery. fluid in 
which the . embryo. floats) is originally 
compoſed of twa coats; the internal lamel- 
la, or that next the foetus; is: called amnior; 
and the external, the true chorian. But the 
lamella, which. conſtitutes the external eo- 
vering af the ovum, is ſuppoſed to be de- 
rived immediately from the: uterus, This 
production is at firſt looſely ſpread over the 
oyum, and afterwards comes in contact 
with the true chorion. This lamella, which | 
forms the external vaſcular ſurface of the 
ovum, is much thicker than the true cho- 
rion and amnios; and the proportion which 
it bears to the other parts is ſo great, that, 


in early conception, the maſs of the ovum. 
is; ORR * of it. Dr Ruyſch 
* Lalled 


1 


N alles. this exterior coat the tunica Alen 
| toſa; more modern authors, the falſe or 
ſpongy chorion. But Dr Hunter has found 
the ſpongy chorion to conſiſt of two diſ- 
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RAY” 


tinct layers: that which lines the. uterus, 
he ftiles membrana caduca or decidua, be- 


cauſe it is caſt off after delivery; the por- 
tion which covers the ovum decidua reflexa, 
becauſe it is reflected from the uterus upon 
the ovum, forming the connecting medi- 


um between them. The portion which 
covers the ovum is nearly a complete mem- 


brane, like the true chorion and amnios : : 


but that which immediately lines the ute- | 
-rus is imperfe& or deficient, being perfo- 
rated with three foramina, vis. two ſmall 
ones, correſponding” with the inſertion of 
the tubes at the fundus uteri; and a lar- 
ger ragged periovntion * to the ot 


ficium uteri *. 


Thus, according to Dr W ths; em- 
bryo, on its firſt formikgion, 1 in the ovum, 
and the fœtus during the whole time of 
geſtation, is incloſed in four membranes, 


* 
EL 1 


ee Dr Hunter's Tables, Fl, xxxiv, fig · 51 & 6. 
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vis. the ſpongy. chori on, called decidua;ithe 


; decidua reflend (eventually blended ane 
Wan the true chorion, and the amnios. 
The true chorion and the amnios are 


decidedly organized membranes, contain 


ing veſlels, and compoſed of regular layers 


of fibres. The decidua, and decidua re- 
ſemble thoſe inorganic ſubſtances which 
connect inflamed viſcera. If they be ori- 


their evolution and increaſe, it is not eaſy 


to conceive how the 'oyum gets behind 
them, ſince the Fallopian tubes are not co- 


vered by them. We are therefore inclined 


to adopt an opinion ſuggeſted firſt by Mr 
Falconer and Mr Crookſhanks, and ren- 


dered probable by the experiments of Sig- 


nor Scarpa, That they are entirely com- 
* poſed of an inſpiſſated coagulable lymph.” 

Between the amnion - and chorion a 
quantity of gelatinous fluid is contained in 
the early months; ; and a, ſmall bag, or 


white ſpeck, is then obſerved on the am- 


niet near Ae ierten ab; at: e 


* 1. bin Gui, 5 5 


— 
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cord. It is | filled with a white liquor, of a 
thick milky conſiſtence; and is called vg 
cula umbilicalis, vgfirula alba or lactra: it 
 communitates with the umbilical cord by 
a ſmall funis, which is made up of an 
artery and vein. This veſicle, and duct or 
tube leading from it, are only conſpicuous 
in the early months; and afterwards be- 
come tranſparent, and of conſequence in- 
viſible*. Their uſe is not yet underſtood. + 
Though the bag, or external parts of the 
conception, at firſt form a large proportion 
of the ovum in compariſon of the embryo 
or fœtus, in advanced geſtation the pro- 
portions arè reverſed. An ovum between 
the eighth and ninth week after eoncep- 
tion, is nearly about the ſize of a hen's 
egg, while the embryo ſcarcely exceeds the 
weight of a ſcruple; at three months, the 
former increaſes. beyond the magnitude of 
a gooſe s egg? the weight above eight oun- 
ces; but the fœtus does not then amount 
to "three o. ounces: 240 n months, 'the foe- 
"427 $f I 71265 | 1 Ef I tus 
'*'Ste'Dr bs es plates of the Gravid Ut 
rus, Fl. xxxiv. fig. 2. 
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ä tus: generally weighs ſomewhat more thaw. 

five pounds, the ſecundines little more than 

one pound: at birth, the foetus” weighs 

from ſix or ſeven to nine pounds, which it = 

rarely exceeds * ; but the Placenta ſeldom — on 

' increaſes much in bulk FI between the- 

ſeventh and eighth mont n 4 
Having deſcribed | the -oyvum: ange | 

aun we ſhall next take a view of the 

germ; trace the progreſs of the embryo 

and fœtus; then reſume the ſubject of the 

ovum, to explain the ſtructure of the mem | 

branes, placenta, &cc. in advanced geſta- : 

tion, and point © out the moſt remarkable 

changes which the uterus ſuffers duripg 

. 5 3; rd. ee 
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SECTION M 
EVOLUTION: OF THE FOETVUS. | N11 ef TY 
Trevi can be. little doubt that all the 
parts: of an animal exiſt Ne Pd in the 5 
M7 E „5 3888 


* Natura ibi ſemper. n manet, conſuetum 
maturorum fœtuum pondus eſſe inter 6 et Ubras ci- 
viles medium; rarius 9 libras ercedere.- Hen, Aug. 
Wriſbergii Obſ. Anatomicæ, Kc. Goettinge, 1779. 


—— ˖— 


— 8 — 
— — — x — 
— —ůů —»— Rs 
— 
— — * 
— — — — — — — 
— — — 


— * * . 
— — 


— 


> — — < - — — 
22 — — 
— — — 
2 —— —— ...... = * 
Ws N — — 8 — pe 
— — — — Ma 2 — 
— — — — « 
— —— — — = - — 
—— ——— — — _—_ 
— — TY ——— — — 
— — 


I 


* andi Urnxus. "Chap. N. 


78 
germ, though their extreme minuteneſs and 


fluidity for ſome time conceal them from. 
our fight. In a ftate of progreſſion, ſome. 
of them are much: earlier ng that | 


others. 


The ee in its 5 origin ds is pro- 
bably entirely fibrous and nervous; and 
theſe primary parts ſeem to contain, in a 


ſmall ſcale; all the others which are after- 


wards to be progreſfively evolved. | Of the 
former the heart and liver, of the latter the 
brain and ſpinal medulla, firſt become con- 
fpicuous: for the ſpine of the embryo is 

formed ſome time before any veſtige of ex- 
tremities begin to ſprout. The encephalon, 


or head, and its appendages, firſt appear; 


then the thoracic viſcera; next the abdomi- 
nal: at length the extremities gradually 
ſhoot out; the ſuperior firſt, then the infe- 


rior; and, by flow and inſenſible gradation, 


whole complicated ſyſtem is evolved. 
As ſoon as the embryo has acquired ſuf- 


ficienticonſiſtence to be the ſubject of any 


1 * * 6355 3 . . bo "Js. mm 4 . 2 ; 
vation, a little moving point, which 
ry? : Hue ** . J 55 5 : 3s To = +} | f 5 11 J 17 oy iN 18 
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is che heart, diſcovers itſelf.” Nothing, hows” 
ever, but general circumſtances relating to 
the particular order and progreſs of the ſue- 
ceſſive germination or evolution of the vii- 
cera, extremities, vaſcular ſyſtem, and other 
parts of the human foetus, can be aſcertain- 
ed, as it is beyond the 2 Lat atoms 
cal inveſtigation. 8 
It is alſo exceedingly diſfeule: to PENS | 
mine the age or proportional growth of the 
foetus. | The judgment we form will be li⸗ 
able to conſiderable variation : 1ſt, From 
the uncertainty of fixing the period of preg» 
nancy; 2dly, 'From the difference of a fœ- 
tus of the ſame age in different women; 
and i in the ſame woman in different preg. 
nancies; and, laſtly, Becauſe the foetus is 
often retained in utero for ſome! "Urn? _ 
the extinction of its life. f 
The progreſs of the Ria appears: to 
be much quicker in the early than latter 
months: but the proportional increaſe is at- 
tended with difficulty in the calculation; for 
this, among other reaſons, that we have not 
an * of knowing the * 
| E. I” e 
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1 months. It will alſo, probably, be materi- 
ally influenced by the health, e 
and mode of life, of the parent. 


A foetus of four weeks, is near the fe 
of A” common fi; it is ſoft, mueilaginous, 


ſeems to hang by its belly, and its bowels 
are only covered by a tranſparent mem- 
| brane. At fix weeks, the conſiſtence is ſtill 
gelatinous, the ſize about that of a ſmall 
bee, the head larger than the reſt of the 


body, and the extremities then begin to 
ſhoot out. At twelve weeks, it is near 3 


3 


inches long, and its formation pretty diſ. 


tinct *, At four months, the foetus mea- 
ſures TEN) 5. inches; at five. months, be- 
tween 6 and 7 inches; at ſix months, the 
foctus. 1s perfect 1 in all its external parts, and 
commonly in length about 8, or between 8 


and 9 inches; at ſeven months, it is be- 


tween 11 and 12 inches; at eight months, 
about. 14 or 1 15 inches; ; and at full time, 
171 


© See Dr Hunter 's A's Plates of the Gravid VUte- 
rus, the Works of Dr Harvey, D Graaf, Malpigh , 


| Haller, &c. | 
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from 18 to 22 or 23 inches But theſe cal- - 
- culations, for the abova e * 
| * uncertain. , at ee e OL 1 
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SECTION, w. LY 


"CONTENTS or THERE GRAVID brxnus IN ADVANCED: 
- GRSTATION. | Ef 


Tritss' MoS of t 1 53 bans Vaabilical - 
Cord, Placenta, Membranes, and Contained 
Fluid. We have already t traced the pro- | 
grels of the foetus; 3 and ſhall Proceed to de- 
ſcribe the other parts of the ovum in a= 
vanced geſtation, as s juſt enumerated, 
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T _ Tux foetus | is Fee, to the placenta 
62 the umbilical cord, Or navel-ſtring; which | 
may. be defined, a long vaſcular rope, 
compoſed of two arteries and a vein, cover- 
ed with coats derived from the membranes, 
and d diſtended, with. a. quantity iof viſcid ge- 


latinous ſubſtance to which cer en of. the 
cord, IS s chiefly owing.” _ 


' % 
* * 
5 3 . 


. 9 


7 _- Gravid Urzzus: Chap. I. 


The cord always ariſes from the centre 
of the child's belly, but its point of inſer- 
tion in the cake is variable. Its ſhape is 
ſeldom quite cylindrical; and its veſſels are 
ſometimes twiſted or coiled, ſometimes form- 

ed into longitudinal ſulci. Its diameter is 
commonly about the thickneſs of an ordi- 
nary finger, and its length ſufficient to ad- 
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4 mit the birth of the child with ſafety, though 
li the placenta ſhould adhere at the fundus 
4 uteri. In length and thickneſs, however, 

0 8 it is liable to conſiderable variation. The 


extremity next the fœtus is generally ſtrong- 
eſt; it is ſomewhat. weaker and more ſlen- 
der next the placenta, according to its place 
of inſertion; which, though commonly not 
far from the centre, is ſometimes towards 
the very edge. This ſ uggeſts an important 
advice to practitioners, to be cautious of 
pulling the rope to extract the placenta when 
they feel the ſenſation of its ſplitting as it 
were into two diviſions, which will propor- 
tionally weaken its reſiſtance, and render 
* ani to be ruptured with”, a very Night 
E . degree 


degree 0. force i in * — The: aſe'of 0. 
cord is to connec f the freus ba: o the ho 
3:44 / PLACENTA.) | 7 4 l 

Tu Placenta, Cake, or Aftef birth. is; a. 
thick, ' ſoft, vaſcular maſs, connected to the 
foetus by the funis umbilicalis, and to the 
uterus by means of the ſpongy chorion, as 
already explained. It differs in 'ſhape and 
ſize ; - it is thickeſt at the centre, and gra- 
dually becomes thinner towards the edges, 
where the membranes go off all round, 
making a complete bag or involucrum * 
ſurround the waters, funis, and child. 

Its ſubſtance is chiefly vaſcular, and pro- | 
bably in ſome degree glandular. The ras 
mifications of the veſſels are very minute, | 
| which are unravelled by maceration, and, 
when' injected, exhibit a moſt beautiful ap- 
pearance reſembling the buſhy tops of a tree. 
It has an external convex, and an internal 
concave, ſurface. The former is divided 
into a number of ſmall lobes and fiſſures, 
| by means of which its adheſion to the ute · 
0 is more N ſecured. This lobulated | 

appearance 


\ 
4! * f * ! 
3 
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appearance - is moſt. re Wadde When the 
cake has been raſnly ſeparated from the 
uterus; for the membrana decidua, or con- 
necting membrane between it and the ute⸗ 

rus, is then torn. 5 e WEE 
F The internal concave 98 bh the: 155 
centa is looſely covered with the . amnion, 
and by the chorion more immediately and 
| intimately. From this internal ſurface a- 
riſe innumerable ramifications of veins and 
arteries, w which. inoſculate and anaſtomoſe 
with one another; ; and at laſt the different 
| branches unite, and form the funis umbili- 
calis. | 
3 after-birth i is Condit to GR "A ooca- 
ſionally to every part of the internal fury 
face of the uterus; and ſometimes, though 
more rarely, part of the cake extends over 
the oriſicium uteri; from whence, when the 
= orifice begins to. dilate, the moſl frightful 
and dangerous floodings ariſe. | But the 
moſt common place of attachment of the 
cake is from the ſuperior part of the cervix 
to the fundys, 1 
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Twins, 95170 &c. 7 — — their ate, 
. ſeparate and ſometimes adhering 
together. When the placentæ adhere, they 
have generally the chorion in common; but 
each foetus has its diſtinct amnion. They 
are commonly joined together, either by 

an intervening membrane, or by the ſur⸗ | 
faces being contiguous to one another; and 
ſometimes the veſlels of the one cake anaſ- 
tomoſe with thoſe. of the other“. e 

The human placenta, according to Dr 
Hunter, 18 ſimilar in ſtructure to that of 
quadrupeds ; and ſeems to be compoſed of 
two diſtinct ſyſtems of Parts, a ſpongy or 
cellular, and a yaſc ular ſubſtance. It has 
of conſequence two distinct ſets of veſſels, 
The ſpongy or cellular part, 1 formed by the 
| decidua, 18 derived from the. mother ; and, 

if filled with injection, will, DG the 
placenta to. nearly twice. its ordinary thick- 

neſs; the more internal vaſcular part be- 
longs entirely to the foetus, and can- only 
be injected from the cord, as the ſpongy 
part by filling the vellels of the uterus. This 
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will be better underſtood. when the mode 
of circulation denen the parent and child 
Is is explained, 


: MEMBRANES. d wat 196 
Tuzen conſiſt, externally, of two layers 
of the ſpongy chorion, called decidua, and 
 decidua reflexa; internally, of the true cho- 
rion and the amnion, They form a pretty 
ſtrong bag, commencing at the edge of the 
cake, going round the whole circumference, 
and lining the internal ſurface of the womb. 
When ſeparated from the uterus, this mem- 
branous bag is ſlender and yielding, and its 
texture readily deſtroyed by the impulſe of 
the contained fluid, the preſſure of the child, 
or of the finger in touching; but in its 
natural ſtate, while it lines the womb, and 
is in cloſe contact with its ſurface, the mem- | 
branous bag is ſo tough and ftrong as to 
give a conſiderable degree of reſiſtance. It 
is alſo ſtrengthened in proportion to the 
different layers of which it is compoſed, 


whole ſtructure we ſhall proceed t to explain 
more be e 


* 


ect. N. 4 advanced G 1 


„1. The Sao ps: or . 
mella of the ſpongy falſe chorion which 
is in immediate contact with the uterus, is 
originally very thick and ſpongy, and ex- 
ceedingly vaſcular, particularly where it ap- 
proaches the placenta. , At firſt it is looſe- 
ly, as it were, ſpread over the ovum; and 
the intervening ſpace is filled with a quan- 
tity of gelatinous ſubſtance, It gradually 
becomes more and more attenuated and 
approaches nearer to the interior lamella of 
the decidua, called de ecidug. reflexa ; 5 and "2 
about the fifth month- the two layers, come | 1 
in contact, and adhere ſo as to become. ap- | 
parently one membrane Fries vhs 

2. Decidua Reflexa. In its eee 0 5 
appearance it is ſimilar to the former, be⸗ 
ing rough, fleecy, and vaſcular, on its ex- 
ternal ſurface; internally, ſmoother, and 
perforated with a number of fmall forami- 
na, which are the orifices of veſſels that 
open into this internal ſurface, ' In adyanc- | 


Vid. De "OI Tables, pl. xxvii 1 r. 
war. 8 1. 2. 4. 5+ PL Xxi. fig, I. 2. & 
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ed a geſtation, it eee indwinbly' to the 
former - men Trane, and is with difficulty 
ſeparated when the double decidua comes 
off entire; but the outer lamella more com- 
monly adheres to the uterus after the pla- 
centa and other membranes are expelled, 
and is afterwards caſt off 3 the cleanf- f 
inge. e 
he able decidua is opake 3 in help 
ſon of the other memhranes ; the blood- 
veſſels are derived from the uterus, and can 
be readily traced into it. Dr Hunter ſup- 
poſed that the double decidua lines the ute- 
rus nearly in the ſame manner as the pe- 
ritonæum does the cavity of the abdomen, 
and that the ovum is incloſed within its 
duplicature as within a double night-cape. 
On this ſuppoſition the ovum muſt be plac- 
ed on the outſide of this membrane, which 
is not very readily to be comprehended ; F 
_ unleſs we adopt Signor Scarpa' 8 opinion 
already mentioned, and ſuppoſe it to be 
originally entirely compoſed of an inſpif- 
5 e lymph.“ 7 


except the amnios; and When ſeparated 
from it, has a conſiderable legree of tranſ- 
parency. It adheres pretty cloſely to the 
internal ſurface! of the cake, which it covers 


immediately under the amnios, and gives 


alſo a coat to the umbilical cord. It is con- 
nected to the amnion by means of a gelati- 
nous ſubſtance, and is eaſily ſeparated from it, 

4. The Amnion, or internal membrane, 
forms the external cot of che umbilical 


cord. This internal lamella of the miem= 


brangus bag is by much the moſt thin, 'at= 

tenuated, and tranſparent of the whole; no 
veſſels have ever been diſcovered in it, in 
the human ſubject. It is, however, firmer. 


the greateſt. reſiſtance i in the wan of * 
membranes. 
The ſmall bag; called Do unbilicale, 


formerly deſcribed, and only conſpicuous 


in the early months from its ſituation, is 


placed between the amnion and chorion, 


near 


bs. ere tranſparent _ alli eee 


and ſtronger t than * the , chorion, and gives : 


- 


the log; ab un odntents.. has been inifia- 
ken for the urachus : but n is no allan« 
tois in the human ſubject. 43-38 

The allantois in das ia is an kin 
membranous fac, or pouch, placed between 
the chorion and amnion. This membrane 
_communicates with the urachus, which in 
brutes is open; and tranſmits the n 
the bladder to the allantois. 

F. The Waters are contained wiki the 
amnion, . and are called the liguor amnii. 
They are pureſt, cleareſt, and moſt limpid 
in the firſt months; acquiring a colour, 
and becoming ſomewhat ropy, towards the 
latter end. They vary in different ſubjects, 
both in regard to conſiſtence and quantity; 
and, after à certain period, they propor- 
nonglly diminiſh as the woman advanees 
in her pregnancy. This liquor does not, 
in any reſpect, reſemble the white of an 
egg; it is ſaltiſh, and appears as n reſ⸗ 
pect an excrementitious fluid. $2 

Water is ſometimes Meg berwbet 


the- 'chorion” and amnion, or between the 
lamella 


* 


1 on. 91 8 
z of the a This i is called a 


2 water It i is Fcbemlty in much ſmal- 
ler quantity than the true water; and, with- 15 


out detriment to the woman, N. 08 dif- 
charged at __ time of MA gs | 


* 


serien . e 
e ON e, SYSTEM FROM IMPREGNA= 


Trovcn the uterus- das IAA 
in ſize from the moment of conception till 


full time, and although its diſtention is pro- 
portioned to that of the ovum, with regard 
to its contents, it is, ſtrictly ſpeaking, ne- 
ver completely diſtended: for, in early geſ- 
tation, they are entirely confined to the 
fundus; and, at full time, the finger can be 
paſſed for ſome way within the orificium | 
uteri without touching any part of the | 
membranes*. Again, though the capaci- 
ty of the uterus increaſes, yet it is not me- 
Aae ſtretched, for the thickneſs of its 
| F a be, ? des | 
* See Dr Hunter's Tables, Pl. xxXi, fig. "as 1 
| | 7 . 7; 


4: 


* 


8 — rx aus. Chap. W. 


ſides, TOW nat diminiſh. The increaſ 


ſize ſeems, therefore, to depend On a. pro- 
portional quantity of fluids ſent to that part, 


| juſt as the kin, in the progreſs of a child's 


growth, does not become thinner; but pre- 


ſerves its uſual thickneſs. + HM 


This is proved from ſeveral inſtances of 
extra- uterine fœtuſes, where the uterus, 
though there were no contents, was enlarg- 
ed in ſize, from the additional quantity of 
fluids tranſmitted, as if the ovum had been 
contained within its cavity. Bochmerus “ 
relates the ſame circumſtance, without at- 
tempting to explain it, in the hiſtory of a 


caſe of extra- uterine conception in the fifth 


month, The uterus is painted of a confi» 

derable ſize, though the ne was | contains 

ed in the oyarium. 1 Las 
The gravid uterus is of different ſizes in 


different women; and will vary according 


to the bulk of the foetus and involuera. 
The firuation allo. varies ae, to the 
increaſe 


* Bochmeri Obſ. A 1 Faſciculus no. 
U circa uterum human. | Obſervatio de Conceptio- 
ne varia, tabula prima. 
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increaſe of 1 its contents, 154 the poſit; of 
the body,” For the firſt two or three months, 
the ' fundus is nearly as before impregrins | 
tion; but as the uterus ſtretches, it gradu- 
ally acquires a more rounded form. In ge- 
neral the uterus never riſes directly up- 
wards, but inclines a little obliquely; moſt 
commonly to the right ſide “: its poſition 
is never, however, ſo oblique as to prove 
the ſole cauſe en, af bree 8 or re- 
tarding delivery. | 

Though conſi l 0 ges are occa- 
F by the gradual diſtention of the ute- 
rus, it is difficult to judge of pregnancy 
from appearances i in the early months. For 
the firſt three months, the os tincæ feels 
ſmooth and even, and its orifice is nearly 
as ſmall as in the unimpregnated ſtate. When 
any difference can be perceived, it conſiſts 
in the increaſed length of the projecting 
tuberele of the uterus, and the ſhortening 
of the vagina from the deſcent of the fun- 
dus uteri e the 3 This change 


f 


* Sce Dr Hunter's Tables Pl. i. iii. and iv. 
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in the aſt of the uterus, by which 
the projecting tubercle appears to be length- 
ened, and the vagina proportionally ſhor= 
tened, chiefly happens from the third to 
the fifth month. From this period the cer- 
vix begins to ſtretch and be diſtended, firſt 
at the upper part ; and then the os Aude 
begins alſo to ſuffer conſiderable changes 
in its figure and appearance. The tubercle 

ſhortens, and the orifice expands; - but, du- 
ring the whole term of geſtation, the mouth 
of the uterus is ſtrongly ſealed up with a 
ropy mucus, which lines it and the cervix, 
and begins to be diſcharged on the approach 
of labour. In the laſt weeks, when the cer- 
vix uteri is completely diſtended, the ute- 
rine orifice begins to form an elliptical tube, 


inſtead of a fiſſure ; and ſometimes, eſpe- 1 
cially - when the parietes of the abdomen 


are relaxed by repeated pregnancy, diſa ap- 
pears entirely, and is without the reach of 


the finger in touching. Hence the os ute- 


ri is not placed in the direction of the axis 
of the womb, as has N been fup- 
7 285 | 
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The progreſſive 111 of che abdomi- 
nal tumor, from the increaſing ſize of the | 
uterus, affords a more deciſive mark of the | 
exiſtence and period of pregnancy - than 
any others ; and 4 pr eſs is ee, 
follbww!: 72%: ' Wy” 
About the fourth, e the e 
and fifth month, the fundus uteri begins to 
riſe above the pubes or brim of the pelvis, 
and the cervix to be ſomewhat diſtended. 
In the fifth month, the belly ſwells like a 
ball with the ſkin tenſe, the fundus extends 7 
about half way between. pubes and navel, - 
and the. neck is ſenſibly ſhortened. In the 
ſeventh month, the fundus, or ſi uperior part 
of the uterine tumor, adyances as far as the ; 
umbilicus ; and the cervix. is then nearly. 
three-fourths diſtended._ In tlie eight, "10 
reaches midway betweem the navel and ſcro- 
biculus cordis; and, in the ninth, to the ; 
ſcrobiculus- itſelf, the neck. then being en- FE 5 
tirely diſtended; which, with the os tincæk, „ 
become the weakeſt parts of the A 
Thus at full time the uterus occupies all 
the umbilical and hy * regions; its 
. _—_ "bs 


* 


„ e en che- re. 


ſhape! is almoſt -pytiform, that is more 
rounded above | than! below, and having a 
ſtricture on that part Which nen 
by the brim of the pelvis *. [orgs nen 
During the progreſs of den the 
fubllance of the uterus becomes much looſer, 
of a ſofter texture and more vaſcular than 
before conception; and the diameter of its 
veins is ſo much enlarged that they have ac- 
quired the name of fuſes, "They obſerve 
a more direct courſe. than the arteries, 
which run in a ſerpentine manner through 
its whole ſubſtance, and anaſtomeſe with 
one another, particularly at that part where 
the placenta is attached: it is e $0 
alſo that the Fenn * 1 N 
ſpiguous. {LAB ROY SAT IS 11 TT N N 
The arteries paſs from the uterus Gita 
the decidua, and open into the fubſtance 
of the placenta in an oblique direction. 
The veins alſo open into the placenta; and 
| * ee, melee veins from the uterus 
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widen wax, nn pongy 

4 der of che placenta will he fled * *, 
The muſcular ſtructure df be +. 
uterus. is en, difficult to be ragged 
women who die in labour, or ſoon after 
delivery, fibres running in various direc- 
tions are obſervable: more or leſs circular. 
Theſe ſeem to ariſe from three diſtinct 
9 origins, vis from the place here the 
placenta -adheres, and from the aperture 
or oriſice of each of the tubes: but it is 
almoſt impoſſible to demonſtrate regular 
plans of fibres continued 1 —_ with- 
- put interruption. 777. 
R os uteras ſuffer alſo 
rr changes; for the tubes, qva- 


— 


ries, and ligaments, gradually go off be- 


lo the fundus as it ſtretches, and at full 


time are almoſt entirely obliterated. At 
full time, eſpecially in a firſt pregnancy, ; 


when the womb riſes higher than in ſub- 


e eee as is ang ro- 


dee De Hunter's Tables, Pl. X. 62 , 7. 
N av. bg. 1. &c. 6 A 06 
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5 a are conſiderably; ſtretched; andi 
| this cauſe thoſe pains are probably owing. 0 
5 which ſtrike e from. t! the de belly downwards i in 
the direction of theſe va vaſcular ropes, and 3 
wr are often very painful. and diſtreſſing to- 
14 wards the latter end of geſtation. Again, 
== as the uterus, which is chiefly enlarged to- 
wards the fundus, at full time ſtretches in- 
to the cavity of the abdomen: without any 
ſupport, leaving the broad ligaments be- 
low the moſt bulky part, we can readily 
ſee, that by pulling at the umbilical cord 
to deliver the placenta, before the uterus is is 
ſufficiently contracted, the fundus may 10 
pulled down through: the mouth of the 
womb, even though no great violence be 
employed. This is ſtyled: the inverſion of 
the-uterus ; and is a very dreadful, and ge- 
nerally fatal, accident. | It is the conſe- 
quence only of ignorance or temerity; and 
can ſcarcely happen but from violence, or 
from an officious intruſion on the work of 
= ee pulling. at the rope while the 
ET woman is faint or languid, and the e 
in a Gate of an. ee ES COR” 
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* dich OT hdd en 5 . 
cord is ſhort naturally, or rendered ſo by OR 
child, may, when the placenta adheres to 
the fundus uteri, bring it down ſo near the 
08. Une: that little- force. would afterwards 
0 eee 'This.. 


ſue, after the delivery of, the. childes hs 

practice of pulling. by the cord ſhould be 

carefully, ayoided, and. the hand. of the _ 

operator be. prudently conducted withiinn 

the uterus, to ſeparate the adheſion of the 

cake, and 1 n l of in- 

velſion . d EL = 
The ovaria le ſuffer forme change Lg 
regnanc % oat ait len r 

. eee e eee 


„Or ke 1 cid of 2 7 0 uterus 8 
1 have been called within ſeveral years, the conſequence. 
of ignorance or temerity of the practitioner, in one 
ſingle inſtance only the woman ſurvived the ſhocking | | 
accident. The other women had generally expired be:. 
fore any attempt could be made to relieve them.. _ OS. 


A roundiſh : figure of a yellow colour ap- 
pears in one of them, called by anatomiſts 
. *. corpus luteum; and in caſes of twins, 
2 0s luteum aun nn in each ova- 
inn n NN unt 
I the orarium _ | injected. in 5 65 latter 
ede the corpus luteum will appear to 
be compoſed chiefly of veſſels. A portion 
of it, however, in the centre, will not be 
—_— from which it is, with ſome. rea- 
ſon, ſuſpected that it is a cavity, or chat 

* contains a 3 not n Nr *. 
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| MANNER OF ds BETWEEN THE MOTHER 0 


5 | 8 FOETUS. | Sts e, 
WES 5 . 2. » - s n x 3 4 24 — I 
f Hf 


IT i 18 d that the communication be- 
tween the parent and child is carried on 
ö entirely by means of the placenta. No im- 
mediate communication of blood veſſels has 
yet been clearly ſhown by the experiments 
of any anatomiſt; nor has any coloured 
injection 


4 8 nl 


* See Dr Hunter's Tables, PL. v.; Pl. av. bg. 6k ; 
Pl. r | 
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a inje@ion berg puſled from the uterus into 
the interior vaſcular part of the cake, nor 


from the fœtus or umbilical veſſels into che f 


cellular part, * in conſequence of | ex- 
travaſation. I The cellular part of the Pla- 
centa, derived Han the decidua, i is not a 


ſpongy: inorganic ſubſtance; merely intend- 


ed for the attachment of the cake; but 


probably a regularly conſtructed: and orga- 
niſed part belonging to the mother. The 


cells, therefore, cannot be filled by 1 injee- 
tion from the umbilical veſſels, though an 


injection will readily 11 from the veſſels 


4. — 3 1 %. 


of the uterus. 


We find a ſimilar Seaton alin in 


cows, where the cellular can be eaſily ſe- 


parated from the vaſcular part, and the dif- 


tinct property of each aſcertained. 


As the ſtructure of the cellular part of 


the placenta is ſomewhat fimilar to that of 
tlie more ſimple glands, it may be reaſon- 
ably inferred, that it is intended for other 
2 purpoſes beſides merely receiving the mo- 
ther” 8 blood and nne its N 

It 


a „ 
* 244 : 
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It "REO that an operation ſimilar to bear- 
tion is carried on in the placenta. 
This mode of circulation is admirably: 
Dy 5 contrived. for the preſervation of the 
child from diſeaſes which would. otherwiſe 
: be communicated from the mother. If the 
mutual communications were kept up by 
continuous veſſels, the feetus would con- 
ſtantly be in danger of ſuffering when the 
mother's circulation was accelerated or o- 
. diſturbed. Bees So 0 


8xcrron wm.” 


CIRCULATION IN THE FOETUS. 


Tir blood of the fretus from the aorta. 
is conveyed along the arteries of the umbi- 
lical cord, (and theſe are continuations of 
the internal iliacs, which are larger than 
the external, and paſs up on each ſide of 
the urinary bladder) to the placenta. ** 
| Through every part of the placentary 
maſs, the blood thus conveyed 3 is diſtribut- 


of by the arteries ramifying in the moſt 
minute 


8.6. VI. Circulation i in "the Petar | > 


| akte Mafner, as ah ea 
then it is collected into venous bra, 
which uniting form the umbilical vein. 
This veſſel reconducking the blood, runs 
along the funis into the abdomen, 8 it 
enters under the liver. In that viſcus it 
divides at nearly half a right angle ings two 
branches, by one of which, called the uc- 
tus venoſus, a part of the bloods ant. 
ted immediately to the lower vena caya. 

By the other branch the reſt is carried to 
the vena portarum, from whence it is cir- 
culated through the livers and then is ſent 
alſo into the cava. 5 

All the blood now in the cava is lad to 
be carried into the right auricle of the heart, 
and from thence, it is commonly alledged 
by phyſiologiſts, a part at once paſſes into 
the left auricle through a ſmall oval hole 5 
(the foramen ovale) placed in the partition 
between the auricles. An opinion rendered 
plauſible, from their being a valve fo ſitu- 
ated as to admit the paſſage of fluids from 
the right to the left, and not from the 10 
to a the tight auricle. | 
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of the remainder of the blos (hat 
paſſes into the right ventricle), not 


45 ee half i Is circulated. through, the 


lungs, for a part 18 conveyed to the aorta 


by a canal leading to it from the pulmona: 


ry artery, termed canalis arterigſus, which, 


like the canalis wett 1s 5 poouliee to * 
foetus. ; £ , — 9 . ir) *>4" 


Thus the charaQteriftic Ailkin ion Foy 
tween the circulation of blood in the fœtus 
and that in the natus conſiſts in this, that 
in the latter the whole maſs is circulated 


through the lungs, whereas in the former, 
no more blood is conveyed- to them than 


ſeems neceſſary for their nutrition. 
„ . EEE 
SECTI 0 N vm. 3 
POSITION OF THE FogTus * VTERO, 
THE feetus is commodiouſly adapted to 
the cavity of the uterus, and deſcribes an 


| oblong or oval figure ; its ſeveral parts be- 


ing collected together i in ſuch a manner as 
to occupy the leaſt oo ſpace. The 


"Te 


bie is rounded, the head reelines 1 
towards the knees, which are drawn up to 
the belly, while the heels are drawn back - 
wards towards the breech, and the hands 
and arms are folded round the knees and 
legs. The head of the child is generally 
downwards. This does not proceed, as 
was commonly alleged, from the funis 1 not 
being exaQly 1 in the middle of the) child's 


body, for it is not ſuſpended by th funis : * 


the reaſon 1 is, becauſe the ſuperior. 


much larger me heavier in proportion than 
the inferior. When other parts preſent, it 

ſeems owing to the motion of the child al- 
tering its figure when the waters are much 


diminiſhed in quantity, or to circumvolus 
tions of the cord; -when tlie poſition is once 
alrered, it becomes confined or locked in 
che uterus, and cannot eaſily reſume f its ori 
ginal poſture. e 8 


As the figure of the eien is oval, and 
the head naturally falls to the moſt depend- 


ing part of the uterus, the vertex generally 


points to the os tincæ, with the ears diago- | 
pally in the Pa e the pubes and 


ſacrum. 
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1 poſed to aſſume this poſition. f A. Itoupe- 
culiar figure and conſtruction, particularly 
by the bulk of the head and articulation 
with the neck, by the action of its muſcles, 
and by t the ſhape and conſtruction of che 
| yy; in which it is contained. | 
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| PECULTARITIES OF THE FOETUS. 


Tar fortus, both f in external Gn a 
internal ſtructure, differs materially, in ma- 
ny ſtriking circumſtances, from the adult. 
It is ſufficient for our preſent purpoſe, to 
mention a few. particulars, 

: Fe head is very large in oropartion. to 
the reſt of the body; the cranial bones are 
ſoft and yielding, and the ſutures not. yet 
formed; ſo that the bulk of the head may 
be diminiſhed in every direction, and ita 
paſſage conſequently be rendered more com- 
modious. The bones of the trunk and ex- 
tremities, and all the articulations, are alſo 
"remarkably 


„1 
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* 
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epiphyſes; even tlie heads and condyles. 
and brims of cavities, inſtead of bone, are 
of a ſoſt cartilaginous conſiſtence. þ 

The brain, ſpinal marrow, and whole 
glandular as well as nervous and ſanguifer- 


portion in the fœtus than in the adult. It 


num, called the thymus. The liver and 
kidneys are much larger in proportion; and 
the latter are divided into a number of ſmall 
lobes, as in the briite. 

The foetus alſo differs in ſeveral circum- 
ſtances from a child who has breathed. 

The cavity of the thorax is leſs in pro- 
portion than after reſpiration. | The lungs 
are ſmaller, more compact, of | a red colour 
like the liver, and will ſink in water; but 
putrefaction, and a particular emphyſema, 
as in diſeaſes of cattle, and blowing into 
them will make them ſwim. This circum- 


termining, by this criterion, whether : a child 


er oft "OY 9 5 
remarkably flexible: All che apophyſes are 


ous ſyſtems are conſiderably larger in pro- 


has a gland ſituated in the fore-part of the 
cheſt between the laminz of the mediaſti- 


ſtance ought to prevent us from haſtily de- 
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has breathed or not. Neither” does! their 

| fnking prove that the child never breath- 

"ed; fora child may die, or be ſtrangled in 

the birth, or immediately after, m band 

lungs ; are fully inflated, . 

_ © The arterial and venous ſyſtems are alſo 
different from that of the child. Hence 

the difference in the manner of circulation 

hn ence taken'r notice he BT ITE 


SECTION X. 


; SUBJECTS CONNECTED WITH THE IND 


I. Suren-ForrATION. £ 


Soo after 3 impregnation TI place, the 
cervix. and orificium uteri become entirely 
| cloſed 1 up by; means of a thick viſcid gluten: 
the internal cavity is alſo lined by the ex- 
ternal membrane of the ovum, which at- 
taches itſelf to the whole internal ſurface of 
the fundus uteri: the Fallopian tubes alſo 
become flaccid; and are, as geſtation ad- 
vances, ſuppoſed 1 to be removed at io. great 
Aa diſtance, that they cannot reach 17 


ria to receive r c 1 om ine 
the uterus. For theſe and other reaſons, 


the doctrine of ſuper· fœtation, or the poſs 
ſibility of one conception ſoon /after ſu- 
pervening another in the ſame woman, is 


now pretty generally exploded. This doc 


trine ſeems to have ariſen from the caſe of 
time after their formation and progreſſive 


pelled, and another has remained; or, after 
the extinction of life at an early period, 
one or more may ſtill be retained, and 
thrown off in a ſmall a 401 putrid tate, af. 
ter the birth of a fulk-grown child. 
The uterus of brutes is divided i into dif- 
0 cells; and their ova do not attach 


their nouriſhment for ſome time by abſorp- 
tion. Hence the os uteri does not cloſe 
immediately after conception: for a bitch 
will admit a variety of dogs while ſhe is in 


a double or triple conception; where, ſome. 


evolution in utero, one fœtus has been ex- 


themſelyes to the uterus ſo early as in the 
human ſubje&, but are ſuppoſed: to receive 


, ſeaſon, and will bring forth puppies of theſe 
different ſpecies—Thus it is common for = 


3 another 


T0  Cravid Urzkus. Chap. IV. 


a gre-hound to have, in the ſame litter, one 
of the gre-hound kind; a pointer; and a 
third, or more, different from both. This 
rcumftance that has given rife 
to the idea that ſuper-fcetation ſometimes- 
takes place in the human ſubject; but it can, 
only happen when there is a double ſet of. 
N inſtances of which are Fey rare. 


I. 6 Se or 7 
RAL. CONCEPTION. . 
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Tun Fan ovum, or Weinen 
of the foetus; is not always received from 
the ovarium by the tuba Fallopiana, to be 
thence conveyed into the cavity of the ute- 
rus. © For there are inſtanees where the 
ftetus ſometimes remains in the ovarium, 
and ſometimes even in the tube; or where 
it drops out of the ovarium, miſſes the tube, 
falls into the cavity of the abdomen, takes 
root in the a e ours and is there- 


| by nouriſhed. e 

In ſome of theſe caſes'the'conte "AY 
into the cavity of the abdomen, in others 
they are diſcharged tlirou gh openings form- 
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1 8 and, in others, the- bern, 
becoming ſhrivelled and covered with 2 
ind of calcareous matter, remains for many 
years in the ene ee 
n 
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Een conſiderable e er in . 
Rructure of 4a fœtus from the common or- 
der of nature is conſidered as monſtrous, 
whether ſuch deviation be conſiſtent with 
te or not; and the production is common- 
dy termed a monſter. This definition of a. 
monſter comprehends all the varieties that 
Haves been ſerved 4 ; and theſe we ſhall 
duce under four e, 


* * 


— 


2: Sts Thoſe rations which hat ſuper- 

aumerary parts. Theſe include all the va- 
riety, from the famous inſtance of the Bo- 
Hemian ſiſters who. were e ae * 


* Vide Memoites de P Acad. de Sab — 
2 Tranſactions; Manget. Biblioth. Wa Med. Eflays; 
and W Caſes. 
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the Sued e and _ inteſtinal canal, | 
to thoſe fœtuſes which have only a an addi. 


tional finger of toe. 


2. Thoſe whoſe parts are defective; which i 
has happened with ei to every Part 8 : 
the animal body. ar I 5 
3. Thoſe who ek any 8 ai . 
a of any of the veſſels, nerves, or 5 
excretory organs, whether externally vi- 


ſible or not. hf | 5 | : 5 


hg productions of OAT, of diffe- : 
rent ſpecies, exemplified in the mule Pro- 
duced by the mixed generation of an 36 
4 and à mare. | 


— 


Sa 


Ir i is very difficult t to ) give a an » explanation 


of theſe, deviations, nor indeed is it to be 
expected, while the proceſs of generation 
is itfelf ſo great a myſtery. If we allow 
with BoN NET, &c. that a germ or embryo. 


of the future production exiſts in the fe- 
male previous to the impregnation, many 
of theſe deviations muſt to it be referred. 
Though this, however, removes the dif. 
heulty, it by no meane ſolves it. Super- 
numerarx 


Set. TY 4 Monſters. „ 10 e 9 
numerary parts, it has been thought, might 
be more readily accounted-| for; for if two 
ova become contiguous in their gelatinous 
ſtate, they may, eaſily unite; and this con- 
tiguity and ug 3 ill prevent the Evolution 
alc Parts, and the produQtion 
will appears OM This i it 18 alleged has 
been often the f a8 in the Bohemian 
ſiſters mentioned under the firſt ſpecies; an 
the union in the different monſters has at 
various times been ſeen gradually more and 
more complete, ſo that moſt ſupernumera- ; 
; arts proceed from this cauſe is fuppgrt- FE ih ol 
by very plauſible arguments. HY 4 
It m y, however, be doubted W | 
two ova, in their gelatinous ſtate, can be- 
come contiguous, as in caſes: of twins, tri -.. 
plets, Kc. each foetus 1 is included in a diſ- e 
tinct membranous bag.— But this ſubject is 
too obſcure\ to be ee ee in 
this work. e TON ge 
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' DISEASES PECULIAR TO WOMEN IN . 
ns  VNIMPREGNATED STATE. | . 


1 wy nai diſeaſes eee in 
the unimpregnated ſtate, are pecu- 
; Harly liable, are found to depend on one 
j 2. or more of the three following circumſtan- 
> ces: : viz. derangement of ſtructure in che 
ſexual organs, irregularities of the catame- 
nia, and the e nm the moons 
and other parts. | A. | 
Although the e e from 
theſe ſources very properly engage lecturers 
on midwifery in a pretty ample detail; it 
is neceffary, in this work, only to notice 
thoſe diſcaſes which claim the principal at- | 
tention 
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tention from their being common or 1 
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TOPICAL DISEASES 59 ru SEXUAL ORGANS, 


Tax noms 8 1 labia are kdl 
both to æuematbur and inflammatory ſwel 
lings, and to tumors, chiefly of the geate· 
matous kind. The latter ſometimes, from 
a ſmall beginning, gradually enlarge to an 
enormous ſize: but as they commonly ad- 
a ſimple operation, and is never followed 
with conſiderable hæmorrhage that cannot 
be eaſily ſtopt; they leave but ſlight magks 
behind hams and for the mot nen. 
Fi 1 8 
Oedematous coclliognm are 4 two 1 
general, or local. The firſt are the atten- s 
dants of an univerſal leucophlegmaſia, the 
conſequence of a dropſical habit, and the | 
treatment muſt then be conducted on ge- 
eral W with a view to correct the 
fault 
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fault, | in the habit. be latter ariſe. from 
venous plethora, and the preſſure of. .the 
bulky uterus interrupting the returning 
blood from the lower extremities; hence 
the ſerous part is extravaſated, and Forms a 

local œdema. The ſwelling at firſt appears 


on the feet and legs, and gradually extends 
to the thighs. and labia. But as this com- 


plaint is entirely ſymptomatic of pregnancy, / 
we cannot, with Free conſider it in 


this ſeQion. ” 
The labia, when W or abraded, | 


from whatever cauſe, (as. from the invo- 
luntary diſcharge of acrid urine, or any 
other acrimonious diſcharge which exco- 
riates the parts,) may grow together if not 
prevented by frequent bathing ; ſhould this 
happen, they muſt be ſeparated ith a ſcal⸗ 


pel, and the like accident by dare care | 
- Ind future prevented. „ A 


The clitoris ſometimes hap enlarged 


greatly beyond the ordinary ſize. When 
| incommodiouſly elongated, amputation may 
| be nn. with Ty The enlarge- 


ment 


, i G ; FI f Y 2 . . ” 
- The : x 3 i * " g ; 
2 : 0 e f 8 1 2 
BY SE, . "+ „ 94 : A . 2 2 2 — 
Sed. Wo, Topical Diftaſer. zer, 


ment of the 22 alſo o requires the ane 
treatment. „„ n 
Extirpation of 1 e ; myrti armer 
is very ſeldom neceſſary: but fungous. en. 
creſcences of theſe parts may generally be 5 
removed by cauſtic, or any more e f 
eſcharotic application. „ pon 
The urethra, too, is ſubject to ard 5 | 
and. accidents : :- ſuch as fungous excreſcen- 7 
ces, contuſion, laceration, aan 5 
gangrene, i A 
The firſt of theſe may; e Ha be 
cut out with the ſciſſars, or deſtroyed by 5 
the application of the bougie. All the 
others, as now enumerated, may be the 
conſequence of a ſtone ſticking in the paſ- 
ſage: when the expulſion cannot be for- 
warded by the ſemicupium, the ſtone muſt 
be extracted, either by dilating the urethra” 
itſelf, or cutting upon it through the va- 
gina. The ſymptoms of a ſtone in the 
female bladder, towards its neck, or in the 8 
urethra, are nearly ſimilar, to thoſe which 
pen in the e and the treatment and 
ee 
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operation: are too well known to require 4 


| gricripgng: | 
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The hymen being imperforted | in * 
ſubj ects, the os externum is entirely ſhut 
up, and the membrane is expanded even to 


the meatus urinarius. It is ſeldom attend- 
ed with inconvenience till the age of pu- 


berty, when the menſes ſhould appear. 
About that time a ſwelling or tumor is 


formed, by the confinement of the accumu- 


lating menſtrual fluid. The quantity in- 
creaſes at every ſucceeding period; and, by 
the diſtention of the parts, excites the moſt 
troubleſome and painful complaints. The 
cure conſiſts in dividing the membrane by 
inciſton. The opening ſhould be ſufficient- 
iy large, that the whole contents may be 


freely evacuated : In ſome caſes the thick- 


neſs is ſo great, as to require the uſe of a 
trocar *, The re- union of the lips of the 
wound muſt, by proper W re 

= guarded againſt, _ | : 
NARROWNESS OF THE VAGINA ſome- 
times 


See Edinburgh Med. Commentaries Vol. u. * 


2. Sec. ii. Caſe iv. 
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times occurs. This may be 3 natural, ; 


from: original conformation z or accidental, 


in conſequence of diſeaſe. Cicatrices may 
be formed from a laceration after ſevere la- 
bour, in conſequence” of ulceration, ero- 
fion, &c. Preternatural conſtrictions may 
likewiſe be induced, from the uſe of ſtyp- 
tic applications, or fumigations. Fhe cure 
may be attempted by emollient fomenta- 
tions; as by the ſteams of warm water di- 
reed to the parts; and by introducing a 
fmall-tent of compreſſed ſponge, which had 
been previouſly moiſtened and kept tight 
bound with tape till dry. This, by imbib- 
ing the moiſture, will ſwell and expand; 
and thus the aperture will be gradually ; 


| firetched.. The tent muſt be withdrawn 


every day, by means of a thread fixed 
through its middle, and a larger one intro- 
duced in its ſtead. The ſponge ſhould be 


ſmooth, and lubricated with pomatum. This 


proceſs muſt be continued, till the badge 


becomes ſufficiently enlarged. 
If theſe methods fail, . wing! Wen | 
be me to the knife: though, in the ſimple 


. | 
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dontraction of the cavity of the vagina, this 
eee is ſeldom neceſſary, and the at- 
tempt is often attended with the -utmoſt 


er therefore ſhould never be deter- 


mined on till every other method has fail- 
ed. The dilatation, which had previous 
to impregnation ſeemed impradicable, has 
very often been p h, N 12 e 


* 3 1 


. „ | | 1 
Sometimes there is a ura defect in 


the genital parts, from an original mal- 


conformation; ſo that the vagina is either 
imperforated altogether, or there remains 
only a foramen ſufficient to tranſmit the 
menſtrual blood. If, from coalition of the 
parietes of the vagina, the paſſage be en- 
tirely ſhut up, an attempt to force it would 
be vain. The orifice i in the latter caſe will 


afford a proper direction for the knife; 
but the operator muſt be cautious not to 
miſtake the urethra wy the paſlage into > the 


e e 
When the vagina is  imperrous age 
. | 99 700 


a \ Diſeaſes. 


ther, ir eee Jon | * zen o ſometimes found 

3 . 4 5s 
The 8 e we diſtention, it daf- 

r- fers. in time of labour, or from mechanical 


1 violence in delivery, is ſubject to inflam- 
18 mation, tumefaction, laceration, and their 
8 conſequences; and theſe injuries, in ſome 
cCaſes, are not confined to the perinæum 


only, but even extend to the vagina, rec- 
tum, and bladder. If theſe complaints re- 
ſiſt the common means of relief, ſuch as 
frequent bathing, fomentations, cataplaſms, - 
&c. and terminate in gangrene, leaving be- 
hind them fiſtulous ſores with callous lips, 
unleſs a cure be effected by time, they ge- 
nerally continue in a fiſtulous ſtate, With 
out a * of e 1 9 


The POORER like 3 parts, may 73 5 
affected with various diſorders: Theſe are 

chiefly inflammation and its conſequences ; 

. augen and pe tu- 
| mors; 


Vid. E de cauſis et foibys morborum 5 
* 2 >> 1 
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ing it: if that fails, future ferility i is 980 


morsz tony: concretions, „ feds 


thous and cancerous tumours, c. 

When the 0s tince is ſhut up, 0 ori- 
ginally, or by cicatrix in conſequence. of 
fappuration, laceration, ulceration, - or the 
like, the caſe is generally incurable; except 


the menſtrual blood by its weight force a 


paſſage, or point out the manner of procur- 


unavoidable conſequence. | 

Original conformations of this Lind *y 
dom admit of any treatment, for this rea- 
fon: Becauſe, beſides the imperviouſneſs of | 
the os tincæ, the uterus itſelf ſometimes aps 


I pears to be a fold body without * _ | 


in the centre. 
3 e r 
vous TuMoORSs, ariſe from all parts of the 


vagina and uterus. They happen' to wo- 


men at every period of life, but moſt fre- 
quently towards the decline. They gene- 
rally proceed from an obſtructien of the 

ſmall glands of the parts, and are leſs or | 
more difficult to diſcover or remove, as their 
origin is low e or high i in the vagina or ute- 
rus. 


gat. Theit tecture or confificdce is ha 
different; ſometimes they are tender * | 
mucilaginous, like thoſe in the noſe; | 
other times firm aug folid, like a has 
Their exiftetice is diſcovered by a carefdf 
inquiry into the circumſtances of the cafe, 
and by an examination of the parts; Tories 7 
times their baſis is very conſiderable; though 5 
they generally adhere by a ſtnall neck. They 
ſometimes, like ſeirrhi, continue indotent for 
many years. In their mildeſt ſtate, they | 
ate attended with perpetual ftillicidinm from 
the vagina, and ſometimes with profuſe * 
dangerous floodings. They muſt be care 
fully diſtinguiſhed from Bernie, prolapfur 
uteri, and other tumors. Polypi, when 
curable by an operation, may generally be 
removed by ligature; a ſafer method than 
cutting with the ſealpel, as they are” often 
ſupplied with large blood © veſſels, from 
which there may be danger of a fatal he. 
morrhagy, but more eſpecially becauſe they 
are generally beyond the reach of the Enife. 
For fixing the ligature, the fingers of the 
operator will be ſometimes ſufficient. When 
A: x» this 
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this method: fails; Dn abe TENS neodle, 
or M. Levaer's: double canula: for apply- 
ing and fixing the ligature over the tumor, 
are the moſt ſimple and ſucceſsful. expedi- 
-ents. M. LEzVRET's inſtrument is nothing 


more than a piece of flexible gold or ſilver 


wire, paſſed, in the form of a nooſe, through 
a double canula: This is to be conveyed. 


into the vagina, and carried over the tumor 


till it reach the baſe; t the ends of the wire 


muſt be gently drawn, or it muſt be twilt- 


ed round as tight as the patient can- eaſily 
bear; the canula muſt afterwards be fixed 


to the thigh, and the wire tightened every 
day as it ſlackens. By this means the cir- 


culation in the tumor is ſtopped, and in 
two or three days the polypus will drop off. 


In fixing the ligature, the operator muſt be 
cautious not to miſtake the tubercle of the 
os tincæ for the polypous tumor; a blunder 
which would prove of fatal e. 
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Wonus, it is laid, have been. r 


found 


. me 7 me, . 
"Hs hin the uterus * 
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eretions have indeed been diſcovered almoſt 
in every cavity of the human body; but 
arely oceur in the human 


ſuch appearances r 
_ uterus. ' There ſeems leſs WR on * 
; exiſtence of worms. 7 

TYMPANITES UTzR1, or wind penfup 
in this cavity, is always paſſed involuntari- 
ly, and frequently with conſiderable noiſe. 
The only cure is by the ſpontaneous con- 
traction of the uterus, and by removing the 
diſcharge which may give riſe to it; for 


this uncommon diſorder is often connected 
wh a morbid diſcharge from the vagina . 
 SetrRHOUS TUMORS are ſeldom diſco- 


vail till the diſeaſe has made conſiderable 
| 1 An uneaſy weight and bearing 
down, ſuppreſſion of urine, fluor albus, 
urerine pain, and ſometimes flooding, are 


the uſual ſymptoms; but the touch of the 


5 enlarged indurated cervix Or fundus uteri, 
in 9 . will afford th 971 moſt in- 
1 5 H 2 f : 2 _ fallible 
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+ Vide Sauvage. 
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ing regimen, the 


fallible criterion, * Theſe tumors, like OY 
lar complaints in other” parts, though they 


may long remain in an indolent ſtate, ſel- 


dom admit of relief from medicine, and 


generally at length degenerate into cancer. 


Nor 1s any good to be expected from Pe- | 
ruvian bark, ſarſaparilla, or even the ſo 
much extolled cicuta. The general health 
muſt then, in a very particular manner, be 


attended to, and the moſt urgent ſymptoms: 


muft be palliated. Var this purpoſe, a cool- 
derate uſe of gentle 
laxatives, occational bleeilings, and 1 880 
are the chief means ane 

A fœtid bloody cibharte; along with an 


increaſe of pain, heat, and itching, mark 


the ulcerated or cancerous ftate of the dif- 
eaſe. The progreſs is then rapid; and the 
ſtench becomes intolerable even to the at- 
tendants as well as to the patient. The. 


ravages of the diſeaſe are ſhocking; - for 


ſtools, urine, blood, and matter, are ſome- 
times diſcharged from one orifice.” In theſe 
unhappy ee, little can be at- 
tempted by | of treatment, hut. to amuſe 


Sect, L. Topical Dif. by 


the patent by palliating the pointe 8 
| toms with opiates, and keeping the ſores 
clean by. ee till death brings the 

only relief. | 
PROCIDENTIA c or "Pha Urzz, 
The uterus ſometimes. changes! its place, and 
falls down into the vagina, frequently pro- 
truding through the os externum. The 
cauſe may either be general debility, or to- 
pical relaxation of the connecting parts, par- 
ticularly of the vagina. The cure conſiſts 
in the reduction and retention of the pro- 


lapſed part. When peſſaries are diſagree- 


able, the uterus may be ſuſpended by a bit 
of ſponge: Gently 3 injections 
ſometimes prove uſeful; but a long- ggti- 
nued uſe of chem will as certainly be Mr. 
ful, ſo that they ſhould always be einglloy- 
ed with caution. The general conſtiution 
ſhould be ſtrengthened by a ebene. 
bark, mineral waters, and the cold bath. | 
The ovaria, in common with aher . 
dular parts, are ſubject to diſeaſe, ſuch as 
ſcirrhous, ſteatematous, and dropfical. wel- 
lings; - by which they become often ſo much 
e enlarged, 


118 abi. Cap I. 
enlarged, as to occupy the Chet an 
Such caſes generally prove incurable, Tu- 
mors of the ovaria at length generally 
terminate in dropſy: The ſymptoms are 
analogous to thoſe" of the aſcites; from 
which, however, they, differ i in ſeveral i 
ticulars. e 
In the beginning, the N ovarium 
may be eaſily diſtinguiſhed from the aſcites, 
by the ſwelling and pain being circumſcrib= 
ed, and confined to one ſide; in the pro- 
g eſs, by the advances being more flow and 
_ gradual; in its advanced ſtages, by de- 
matous ſwellings of the leg and thigh on 
the ſide affected, and by our being able to 
feel it from the vagina, The treatment 


e 
83 


afiſts merely in palliating ſymptoms, as 

no f means hitherto propoſed can be expected 
to produce a cure. When the tumor points 
outwardly, the contents, whether water or 
pus, muſt be evacuated by a free opening; 
when gelatinous or purulent, a conſtant 
drain, by means of a ſeton, may, in ſome 
caſes, be employed with advantage. The 
| patient muſt afterwards be treated in the 


uſual 


uh Spe ne extixpation of the or- 8 
rium, in a diſeaſed ſtate, has been by ſome 
authors propoſed: but when the tumor is 
very much enlarged, and perhaps adheſions 
to the neighbouring parts are already form- 
ed, the exciſion, would at leaſt prove a 
difficult, if not a very hazardous operation. 
aner, Hair, and F at, are ſometimes found 
in the tubes or varia; hut they ſeldom af- 
ford ſueh ſymptoms a8 indicate the true 
nature, of the diſeaſe, and therefore are com- 
ene the reach of e * hh 
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TRESE comprehend bee, Me- 
porrhagia and Leucorrbæa; and each dif- 

tinct genus includes a conſiderable variety 


of ſpecies. Sq | 
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i. Thes retentian or abſence of the men- 

00 ee their uſual period of en . 
called emanſio Neem, > 
2. An interruption in the an re- 
volution, after the law of habit is eftabliſh- 
ad, ſtyled / pprefſi ous, or obſtruftions. 
1.] The Retention of the Menſes proceeds 
from different cauſes; and may be referred 


to general debility of the ſyſtem, which * 


impairs the action of the heart and arteries ; 
or to ſome fault in the uterus itſelf, as tor. 
por or rigidity of the veſſels. The firft pro- 
duces ſymptoms of debility, which are ge- 
nerally ſtyled chlorotic: and the indications 
of cure are, to ſtrengthen: the ſtomach-and | 
ſyſtem ; which is chiefly affected by bark, 
chalybeates, regimen, and the cold bath. 
Torpor and rigidity of the uterine veſſels 
may be ſometimes removed by the means 

uſually employed for removing torpor and 

rigidity of the whole ſyſtem; or by pro- 

moting the action of the uterine veſſels, 
more particularly by ſtimulating the neigh- 
bouring organs. This is chiefly to be at- 


tempted in thoſe caſes where nature makes 
Ds an 


— 


ly and prudently uſed. Tinctura fuliginis, 


or an extract prepared from it, and given 
in the doſe of 9 j twice or thrice a day, is 
a more ſafe, and often more efficacious'me- ' 
dicine in the latter caſe, along with the fœ- 
tid-gyms. But the warm bath, or a change | 


of climate, are the moſt powerful antiſpaf, 


modics, and may be often ſ ucceſsfully em- 


ployed when other remedies fail. 


Though we are in general able to diſtin- 
guith theſe two cauſes of debility and tor- 
por, yet it muſt be allowed, that retention 
of the menſes, from every cauſe, ſoon in- 
duces a debility, which, without ſome at- 
tention, may be miſtaken for We origina) | 


defect. N 


2. Sabres of the Menſes The eva- 


cuation may be deficient i in periods or quan- 


N The firſt is more properly termed 


Ht * 
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an effort ; but, from debility or ſome other 
circymſtance, is unable to accompliſh it. 
She is then to be gently aſſiſted, not forced. 
Aloetic purges, tinckura melampodii, mall 
doſes of calomel, or electricity, are the uſu- 
al remedies ; but they ought to be cautiouſ- 


% 
= 
: 
® : 
r * 
* W >, 


ith 


v2 Pathology.” dg 1 


— or, in vulgar language, obftruc- 
tions ; the latter, Haring or e men- 

tuation. | 

| Subpreſſion.. The menſes are rarely 6 
preſſed in conſequence of weakneſs: though 
it muſt be obſerved, that they are readily 
affected by any general diſorder in the ha- 
bit; and, in that view, the deviation is to 
be conſidered merely as ſymptomatic; and 
the cure will depend on correcting the fault 

in the conſtitution. 

Sßpaſm, or rigidity of the uterine nech 
is, perhaps, a more frequent cauſe than any 
other, occaſioned more remotely, by cold, 

irregular paſſions, plethora, &c. The cure 

muſt then be directed with a view to xe- 

ö move the conſtriction of the uterine veſlels, 

and adapted to particular conſtitutions and 
ſymptoms. Venæſection, the warm bath, 

and emmenagogues, ſuited to the peculiar 
circumſtances of the caſe, are the proper 
remedies. Medicines under the name of 
emmenagogues are not, however, to be relied 

on.; and the means employed for reſtoring 


the evacuation are moſt ſuccelsfully exhi- 
ized 


e * 
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bited when our efforts conccur with thoſe 
of nature. Violent emmenagogues, ſo far 
as they may have any tendency to affect the 2 
general health, are always improper, and 
frequently hurtful. In a fimple ſuppreſ- 
ſion, it is often ſufficient to keep the patient - 
quiet; to avoid cold, and irregularities of 
diet ; ; with the uſe of the warm bath, ſe- 
micupium, or ſteams of warm water dire&- 3 
ed to the uterus, when the ery ae kw ad : | 


approaches, 
When the ſuppreſſion i is more obſitite, 


aloetic purges, electricity, and- the moſt 
powerful e and antiſpaſmodics, muſt 
be employed. | | 
Diff memör nd ea Haring, 4 22 or pain. 
ful Menſtruation. Some women menftru- 
ate with difficulty, the uterine. efforts to 
throw out blood are painful and imperfect, 
the diſcharge Is ſcanty ; ; but the appearance 
continues for many days: during Which 
* irritation is communicated from the 
terus to the neighbouring parts, and, by 
ſympathy, all over the ſyſtem ; very gens - 
all producing pains about the articulation. 


li MINE 
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of the facrum, from thence to the ili, Sad 
down the thighs; - and not unfrequently 


attended with ſickneſs and reaching, Ner- 
vous fymptoms, or a Dight degree of A 


* 


ri ia. 


hbeſe 7 are beſt relievdd, 7 
avoiding cold and irregularities for ſeveral 


days preceding the accuſtomed period 3 by 
uſing actual warmth then, and more par- 
ticularly during the time of menſtruation ; 
by drinking every night before bed-time, 


f and i in ſmaller quantities through the day, 


any mild, diluting, tepid drinks; by fre- 
quent reſt on a bed or ſofa; and, occafio. 
nally, 14 the uſe of N 

II. MANORRHAGIA.—The eos are 
only to be conſidered as exceſſi ve, when 
the periods recur ſo often, the duration is 
ſo long, or the quantity evacuated ſo great, 


as to induce debility, with its uſual ſymp- 
toms. In all theſe caſes, Leucorrhcea is a 


frequent attendant. The cauſes may be ac- 
tive or paſſive, in common with other pre- 
ternatural hæmorrhagies. Of the former 
85 are, 


—— — 


bg 


r 
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are, Plethora, univerſal or local; increaſed 
action of the veſſels from fever ; exceſſive 
exerciſe ; paſſions ; ſtimuli applied to the 
uterus, or neighbouring parts; and every | 
cauſe. which determines the blood more 
forcibly to the uterus. Of the latter, Re- 
laxation univerſal or local. To diſtinguiſh 
active from paſſive meenorrhagia, f is of the 
atmoſt WE in e the treat- 3 
ment. | 
In the ef Y which: is eben pre- 
ceded with headach, oppreſſed breathing, 
attended with heat, thirft, quick full pulſe, 
and other febrile fymptoms, we muſt be 
excecdingly cautious of giving a ſudden 
check to the flow, till the veſſels have been 
ſufficiently emptied by the diſcharge, or by 
| the prudent uſe of venæſection. A ſpare 
cooling diet, cool air, open belly, and the 
ſtricteſt antiphlogiſtic regimen, are then 
eſſentially neceffary. Heat, violent agita- 
tions and exerciſe, and every corporeal and 
mental exertion, ſhould be avoided. 2 
In paſſive mænorrhagia, the diſcharge 
muſt be moderated by fyprics and opiates 


given | 


* 
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' given internally! ; by cold wet applications 
to the pubes and external parts; by confine. 
ment to a horizontal poſture on a firm bed, 
with hair matreſs, and few bedelothes; by 
giving cold aſtringent drinks; and by 1 
ing every cauſe of irritation. 

The vis vitæ muſt be duly FERPE by 
i diet; but while the flow con- 
tinues, every thing of the ſtimulating kind 
under the name of cordial muſt be: very 
cautiouſly uſed. 

When the hæmorrhagy hath entinely 
| ceaſed, the interval muſt be improved to 
uſe the proper means for reſtoring the: con- 
ſtitution. Of theſe ſtrengthening diet, the 
moderate uſe of cordials, gentle exerciſe, 
the Peruvian bark and chalybeates, are prin- 
cipally to be relied on. In ſome paſſive 
caſes, the flow is almoſt conſtant. Cordi« 
als and tonics are then particularly indica- 
ted; and gentle exerciſe in a carriage has 
been often known to moderate or ſuppreſ 
the flow. 125 e | | 

| Under this article 61 Manorrbegia _— 


alſo be mentioned, f 
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AIrregul vities tewards the ale of the 
menſes. | 23 | 


The menſes e 80 ns 
towards their final ceſſation. This critical 
period in the female conſtitution is com- 
monly announced by irregular interrup- 
tions; unexpected returns, or immoderate 
diſcharges; ; in many inſtances, by exceſ- 
five, long continued, or frequent and alarm- 
ing floodings. The ſymptoms aſſume a va- 
riety of ' appearances, as influenced by con- 
ſtitution, habit, manner of life, and thie ſtate 
of the uterine ſyſtem. They are rather to 
be conſidered as the conſequence of a ge- 
neral change in the conſtitution, which ter- 
minates the age of child-bearing, than mere- 
ly the effects of an accidental interruption, 
or exceſs of the periodical. evacuation. 
Every important change which the con- 
ſtitution ſuffers, is introduced by flew. and 
inſenſible degrees: the alarming ſymptoms 
which at this period occur, proceed from 
the decline of life ſtrictly ſpeaking, a diſ- 
eaſed ſtate of the uterus, or may be aſcrib- 
ed to miſtaken management. In dome Wo- 
3 men, 
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complaint towatds this period. 


mentioned, will direc the proper treat- 
ment. 


abſtemious diet and debilitating evacua- 
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"_— with 3 of debility, muſt 


ER the Inks take” their leave more 
abruptly ; in others, more flowly; and no 
material inconvenience is perceived in-ei- | 
ther eaſe. Women who never had chil- 
dren, nor enjoyed good regular health, or 
whoſe conſtitution is impaitred by frequent 
labours or miſcarriage, the nervous and de- 
licate,' are more commonly the ſubjects of 


The particular ſymptoms and conſtitu- 


tion, the age of the patient, her manner 
of life, and other cireumſtanees formerly 


If no obvious inconvenience ariſes from 
the abſence of the Menſes, it would furely 
be abſurd to injure the conſtitution by a 
ſudden change of manner of living, by 


tions. On the contrary, if the ſymptoms 
indicate a full habit and plethoric diathe- 
ſis, venæſection, purgatives, and ſpare diet, | 
will then be neceſſary. | | 

- Frequent or immoderate floodings, at- 


be 


en as na ditedted., qi 
he women, the conſequences are al- 
ways to be leſs or more dreaded: the flux 
muſt, be checked by cold | wet applications: 
the. painful ſymptoms. relieved by pins; 
and the conſtitution en, Aren * | 

ed by nutriti | 
Shooting pains about the region of, the 
uter us, the pubes, and breaſts, along with 
frequent floodings, or. leucorrhœa, indi- 
cate ſuſpicion of ſcirrhous or cancerous' diſ- 
poſition, and are generally preludes of diſ- 
eaſe, Which ſoon ends fatally, or renden 


Floodings, ſeemingly alarming and —4 
zardous from their exceſs or frequency, 


ty of clots or coneretions are voided, while 
they are unaccompanied with violent pain 
| in the hypogaſtrie region or other ſymp- 
toms of morbid prediſpoſition. They may 
generally be moderated by ſome of the 
means formerly recommended in mænarrba- 


gia; and if the ſtrength be kept up, though 


the remains of life uncomfortabe. 


che hæmorrhagy may occaſionally recur at 
| whe + vague 


4 


are never to be dreaded, while no quanti- 


\ * 
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vague and rreditar periods, even for two 
or three years, I have never, in the courſe 
of a long practice, known it to end fatally 
in a ſingle Inſtance :' a complete recovery is 
generally at laſt accompliſhed, and the con- 
ſtitution reſtored, with the proſpect of a 
Nate of good Ba for a conſiderable time 
after; cot ts | 

III. . Fluor 1 or 
” bites, — Every diſcharge of a mucous or 
ſerous nature from the vagina, is compre- 
hended under this title, but one ſpecies on- 
ly of the diſeaſe properly belongs to this 
head. To avoid repetitions, however, it 
is better to conſider the NO Tpecies at 
once. | 5 
If, When the fluid diſcharged 130 
glairy appearance, ſome what like thin ſtarch, 
it conſtitutes the mildeſt ſpecies of leucor- 
rhœa, being attended with no pain, and 
being productive of no bad effect whatever 
on the general healtn. 

The diſcharge in this caſe en Abe 
the mucous glands of the vagina, and 'is 
occaſioned by any cauſe hate of increaſ- 


ing 


, 
_— 
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I the ſecretion from theſe glands. Few 
women ſomewhat advanced in life are en- 
tirely free from it. Thoſe who are inac- 
tive and ſedentary, relaxed or weakly, and 
thoſe WhO have had many children in ra- 
pid ſucceſſion, or who- have been ſubject 
to frequent abortion, or to irregularities of 
the OT are Ty liable to this 
complaint. . W ee Þ 3] 
The indications of cure are to remove 6 
any irritating cauſe, and to reſtore tone to 
the affected parts. The latter of theſe ob- 
jects may be attained by the uſe of the cold 
bath and the injection of pag fluids 
into the vagina. 
2d, The diſcharge aſl: a thick law by 
offenſively fetid fluid, conſtitutes a diſeaſe 
of a very different nature. It is always at- 
tended with conſiderable - irritation about 
the parts, and often reſembles gonorrhea. 
It occurs in women of a Sass corpulent or 
plethoric habit. i 
This diſcharge 3 probably. God 
the glands of the cervix uteri as well as 
thoſe of the vagina. It is to be regarded 
I 2 as 


as the reſult of an * of nature to relieve: 
the ſyſtem from over-depletion, 15 
Ihe means of cure are blood- letting, the 
moſt cooling regimen, and the frequent uſe 
of purgatives. Aſtringent injections would 
prove highly injurious. 5 
34, The laſt ſpecies of the diſeaſe 4 
which properly ſpeaking ſhould alone have 
been conſidered under this head) conſiſts 
of a thin ſerous like . diſcharge, attended 
with pain and weakneſs of the lumbar re- 
gion, and ſymptoms of indigeſtion, and 
great general debility. The diſcharge is 
thought to proceed from the ſame ſource 
as the menſes, an opinion which is found- 
ed on the obſervation, that at each periodi- 
cal return the ſymptoms. of indiſpoſition 
are greatly aggravated, and the evacuation 
is in {panes quanety. and of a much paler 
colour. 5 8 
This ſpecies of leucorrhcea in many 18 
obſtinately reſiſts all remedies, rendering 
the patient not only exceedingly unhealthy 
but alſo barren. The moſt rational indi- 
cations, of cure. are to reſtore ſtrength to 
1 | the 
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the general ſyſtem, and to remove - the lo- 
cal diſeaſe of the uterus. | 5 
With the former view, perbit baxk; 
the various preparations of ſteel, invigorat-. 
ing diet, regular exerciſe, &c. may be pre- 
ſcribed. And for the latter purpoſe balſ. 
capiv. or balſ. tolutan, may be given inter- 
nally, and the cold bath and altringent i in- 
jections may be employee. 
OTERILITY. Many circumſtances prove 
cauſes of barrenneſs ; and of W a great 
number admit of no remedy. | 
Hence medical treatment can oy avail 
in caſes where flerility ariſes from irregu- 
larities of the catamenia, from univerſal or 
local debility, or from ſome obvious de- 
rangement in the ſtrudture of che parts 
which can be repaired by a eee 52 
ration. 
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uncle 20MBTIUES MISTAKEN FOR GESTATION. 


VARIOUS diſeaſes incident to the uterine 
Iyſtem, and other morbid affections of the 
1 3 ns abdominal 
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abdominal viſcera, frequently excite the 
ſymptoms, and ſometimes aſſume the ap- 
pearance, of uterine geſtation ®, Com- 
plaints ariſing from a ſimple obſikuction 
are ſometimes miſtaken. for thoſe of breed- 
ing; and diſeaſed tumors any where in 
the pelvis, or about the region of the ute- 
rus, ſo nearly, i in ſome inſtances, reſemble 
Pregnancy in their ſymptoms, that the ig- 
norant patient 18 often deceived. 1 
In many of theſe caſes, the menſes dif. 
appear; nauſea, reachings, and other ſymp- 
toms. of breeding, enſue. Flatus in the 
bowels is miſtaken .for the motion of the 
child; and in the advanced ſtagey of the 
diſeaſe, from the preſſure of the ſwelling 
on the adjacent parts, tumefaction and 
; hardneſs of the mammæ ſupervene, and 
| Fe a viſcid or ſerous fluid diſtill 
from the nipple. Theſe circumſtances 
ſtrongly conſirm the woman in her opi- 
nion; till time convinces her at laſt of her 
miſtake,” | 
FALSE CONCEPTION, Mor. Some- 
i 5 times 


* Vid. Morgagni de cauſi et t ſed, — Ep. 2 xlvith 
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formed under circumſtances where 
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times after ſymptoms of pregnancy vere | 
for a conſiderable time taken place, ſub- 
ſtances of various appearances and ſtructure 


are expelled from the uterus. Where theſe 


reſemble an ovum, except in there being 


no traces of the embryo, they are termed 


falſe conceptions, and are in fa& blighted 
ova. But when the ſubſtance is a ſolid 
fleſhy like maſs it is ſtyled mola. This is 
occaſioned 'by ſome . diſeaſed action of the 
uterus little underſtood. It is not always 
the reſult of the ſexual intercourſe. 

The ſame obſervation is applicable to 


| another ſpecies of mole, viz. a maſs of hy- 


datids of different ſizes, blended with a pa- 


renchymatous ſubſtance. That this is ſome- 
times the ovum, changed by diſeaſe, can» 


not be denied, but that it is 
impreg- 


nation is impoſſible, can be proved by the 


moſt inconteſtible evidence, 
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CH AP. II. 
DISEASES OF PREGNANCY. | 


HE changes introduced by concep- 

tion frequently prove the ſource of 
diſorders which aſſume a variety of appear- 
ances in different conſtitutions, and at dif- 
ferent periods of pregnancy. Theſe com- 
plaints are ſometimes troubleſome, but they 
ſeldom injure the eonſtitution ; their ef- 
fects are generally temporary, their ap- 
Pearance and duration vague and regu 
lar. 3 | 
Some women, ſoon after conception, 
ſuffer the moſt violent ſickneſs and fever- 
iſh indiſpoſition, which harraſs and diſtreſs. 
them for ſeveral months ; ; and, in ſome 
inſtances, continue during the whole term 
of geſtation. In others, the breeding ſymp- 
toms diſappear after the early months, 
Many women feel no inconvenience but 
from the weight and preſſure of the bulky 
uterus in the advanced months; while 

0 dthers 


gect. 4 D. jfeaſes of carly 1 13 * 


ethers enjoy a more than uſually good | 
ſtate of health and ſpirits i in theſe ſituations. 
In the pregnant ſtate, the menſes are al- 
ways ſtopped; and conſequently, t the deter- 
mination of the blood is altered; from this 
difference of determination many of the 
ſymptoms of pregnancy may be accounted 
for; particularly the appearance of a general, | 
and. ſometimes of a local, plethora. It muſt 
be confeſſed, however, that many of the 
ſymptoms appear to be entirely of the ner- 
vous kind, and not readily explicable ; but 
they are ſuch as the ſtoppage of any accuſ- 
tomed evacuation will often produce. e 
In the advanced ſtates of pregnancy, the 
preſſure of the uterus on the ſurrounding 
parts produces many complaints, which we 
can with more cena refer to their pro- 
per cauſe. 


8 EC TI ON 2 
DY ASS DURING THE 2 mm u. 


JI E. WY common ſymptoms of breed. 
ing/are, ſickneſs and loathing, vertigo and 
2: * | | drowſineſs, 


1 ee, and A, Pain« 
ful tenſion of the mammæ, nervous fits, 
duliauia, See: 4 pnlh 1:5 

. SICKNESS-AND e * flight 
degree of feveriſh indiſpoſition, nauſeating 
ſickneſs, or vomiting, chiefly in the morn- 
ing and after food, are in ſome inſtances 
almoſt coeval with conception; and the ap- 
petite is ſo whimſical, and capricious, that 
the moſt extravagant and unaccountable 
ſubſtances are anxiouſly wiſhed for. 

The ſickneſs from breeding is ſometimes 
wo ſeyere ; as to reſemble ſea- ſickneſs, and it 
18 often as little in our power to relieve it. 
Theſe early ſymptoms have been generally 
aſeribed 1 of the menſes, al- 
though they commence often before. the 
obſtruction occurs. In many conſtitutions, 
however, particularly in the young and heal- 
thy, a certain degree of plethorie diſpoſi- 
tion, even in the more early periods of preg- 
nancy, ſeems to prevail; ſmall bleedings, 
therefore, where the ſickneſs is attended 
With fluſhings, dry parched mouth and fau- 
Ee ces, Vertigo, or any other ſymptoms of fe- 
i ver, 
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ver, are ſafe and beneficial, and often give 
all the relief in our power to afford. Al- 
though a raſh, indiſcriminate, or frequent 
uſe of venæſection is to be gaurded againſt 
as a hazardous expedient; it may often, if 
prudently employed, be the means of pre- 
venting abortion, It may be ſafely per- 
formed at any time of geſtation, and re- 
peated according to the urgency of the 
ſymptoms. But ſmall bleedings are always 


to be preferred to copious evacuations z 


which, in every period of pregnancy, 4 5 
cially in the early months when the hazard 
of miſcarriage is greateſt, ſhould be avoided, 

When the ſtomach appears affected, along 
with conſtant loathing, or frequent retch- 
ings, the offenſive matter ſhould be diſcharg- 
ed by gentle vomits of ipecacuan, or of in- 
fuſions of chamomile flowers, or of car- 
duus. The violent efforts of natural vo- 
miting, which threaten the moſt diſagree- 
able conſequences, and ſometimes aQually 
throw off the conception, are in ſome in- 
ſtances entirely. removed, in many caſes 


greatly 
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greatly diminiſhed, alter the 8 ofa a 
gentle emetic. _ 

Small doſes of rhubarb ſhould be given to 
keep the body moderately open: the patient 
ſhould alſo be put on a courſe of light aro- 
matic and ſtrengthening bitters ; and her 


diet, air, exerciſe, and amuſement, ſhould 


% 


be properly regulated. | 
In conſtitutions of the nervous irritable 


Kind, opiates ſometimes procure a tempo- 
rary relief from ſickneſs and 3 when 
every other remedy fails. 

VERTIGO AND DRowsixESs8s.— Theſe 
proceed from plethora, connected with a 


particular ſtate of the nervous ſyſtem. Small 


bleedings, when very troubleſome, gentle 
exerciſe, an abſtemious temperate diet, and 
every means of obviating plethora, and di- 


verting the attention by promoting a cheer- 
ful ſtate of mind, are the beſt remedies. 
HEARTBURN, DrARRHOEA, Sc. are 

common ſymptoms of breeding ſickneſs, 2 
and muſt be treated nearly in the ſame man- 
ner as ſimilar complaints from other cauſes; 
They _ ds on the ſtate of the lo- | 


mach, 


1 p >; 5. 7% 
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Sect. J. | Diſeaſes of early Pregnancy, 14 4 
mach, peculiarly influenced by that of the 
uterus. The aceſcent tendency of the ſto- 
mach ſhould be obviated, and the ee ; 
faculty reſtored, _. ; . 5 
| TUMEFACTION, TzNS1ON, and Pains | 
in the MAMME,—lf tight lacing be only 
avoided, and the breaſts be permitted to ex- 5 
pand, no material inconvenience will ariſe 
from their enlargement. Theſe ſymptoms 
are the natural conſequence of a natural | 
cauſe, and ſeldom require medical treat- 
ment. If they ſhould be very troubleſome 
and uneaſy, bathing with oil, or anointing 5 
with pomatum, and covering them with _. 
ſoft flannel or fur, will! in moſt caſes leſſen 
the painful tenſion. In plethoric habits, | 
where painful hardneſs and ſwelling are 
exceſſive, and do not readily yield to more 
ſimple remedies, venæſection and gentle e = 
purging may be neceſſary. 5 VVV 
 Deriqyia, Nervous or HysTERIC . 
Firs,—Lowneſs and depreſſion of ſpirits 
are incident to the early ſtages of pregnan- 
cy, and are merely the effects of uterine 
irtitaþjlity communicated to the nervous 


„ 
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* 
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ſyſtem ; for the mind, as well as the dy; 
is then peculiarly ſuſceptible of irritation. 
© FAINTINGS more ſeldom occur, but a- 
bout the term of quickening. They ſeem 
to ariſe from the ſudden change of poſition | 
of the uterus, emerging from its more cloſe 
confinement within the ' bony parietes of 
the pelvis, and from the i irritation commu- 
nicated by the child's motion. They are 
commonly ſlight and tranſient, and leave 
no bad effects behind _ | 
DxL1Qv14, which are occaſioned by falls, 
frights, and paſſions of the mind, are of 
more ſerious conſequence, and the ſhock is 
frequently fatal to the child. ON 


4 


THE complaints which occur in the early 
months, require a variety of treatment in 
different circumſtances. When ſymptoms 
of fulneſs appear in young women former- 
th health and accuſtomed to live well, in- 
dicated by Pz or giddineſs of the head, 
fluſbings in the face, and heat in che palms; 
or when the ſickneſs is conſtant or exceſ- 
tive; 5 venæſection, an open belly, with ab⸗ 
| | ftemious 


84d. l Beef of ain eee. 0 


ſtemious diet, bad Gery -6ther- means 0 
obviate plethorie diſpoſſtion, muſt be uſed.” 
But in oppoſite circumſtances, where there 
is appearance of nervous delicacy, along 
with ſymptoms of dyſpepſia and conſequent 
debility, bleeding muſt be avoided with the 
ſtrictect care. Nouriſhing diet given in 
ſmall quantities and often repeated, the mo- 

derate uſe of cordials, good air, cheerful 
ſociety, eaſy exerciſe, variation of ſcene, 
ſuited to the peculiar circumſtances of the 
patient, and, in a word, thoſe means adapt- 
ed to ſooth or diminiſh ſenſibility and itri- 
tability of the ſyſtem, and keep up the Se- f 
neral bealth, are 9 moſt * : 


4 
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Tas een Which en this * 
months of geſtation, are more ſudden i in 


their occurrence, more painful in their 


ſymptoms, and more dangerous in their 
| ne thanthoſe of the 83 months. 


- s : 
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1 == ” | weakneſs, from which the mother, ab 
[Mi proper management, ſoon recovers, are the 
worſt corflequences to be dreaded from the 
latter: But, from the compreſſion of the 
bulky uterus on the contiguous viſcera, 
their important functions are impaired, the 
circulation, i in the vaſcular ſyſtem, and ner- 
vous influence, are materially interrupted, 
and the moſt fatal event 1s ſometimes * 
duced. | 

| The diſorders incident to advanced gel. 
tation chiefly are, —ſuppreſſion or difficul- 
ty of paſſing urine, retroverted uterus, coſ- 
tiveneſs, piles, œdematous ſwellings, vari- 
ces, colic, cramps, pains in the back or loins, 
cough, diſpncea, vomitings, ſtrangury, or 
incontinence of urine, convulſions, &c. 


the preſſure of the uterus on the neck of 
the bladder, before the fundus uteri riſes 
above the brim of the pelvis. The reten- 
tion of a ſmall quantity of urine then is a 


9 ſtimulus to void it. If that i is ne- 
ä | * glected, 


+ 
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— wearer © ** 
„„ 


„ 
* 2 1 une . 
he loſs * hs child, and a temporary 


ISCHURIA and FREQUENT Mrcturi- 
TION. Theſe ſymptoms are occaſioned by 
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Sec . "Differ of ndvanctd Pregnancy. ins , 
a vo the bladder becomes Aden ge 4 


painful iſchuria enſues. Women under 


theſe circumſtances ſhould be cautioned. to 
avoid crowded- places, and every ſituation 


which expoſes them to diſagreeable reſtrice- 
tions. A light degree. of ſuppreſſion; if 
early attended to, will ſeldom prove trou- 
bleſome or hazardous. It only requires a 


conſtant attention to obey. the dictates of 


nature, when the call to evacuate the urine 5 
18 urgent; to keep the belly regular; 3 to lie | 
down on a bed or ſofa from time to times 


when pained or unealy ; and carefully to 8 


guard againſt fatigue, and confinement in 
a crowded place, till the uterus be ſo much 


enlarged, as to be ſupported by "IR on 


the IB bones of the ia. 


RETROVERTED. UTERUS: 


1 the f uterus S it -finks 


downwards, till it becomes too bulky to be 


longer confined . within the: bony eavity; * 
but if, from the uncommon capacity of the 


pelvis, * extraordinary exertions, violent 
N fatigue, . 


fatigue, obſtinate ebſtiveneſs, or the diſten- 
tion of the bladder with urine, the uterus 
ſhould be prevented from emerging above 
the brim of the pelvis, the fundus will ſink 
lower and lower, falling backwards into the 
inferior poſterior part of the pelvis; the os 
tincæ will then be drawn upwards towards 
the pubes making the ſuperior part, and 
the fundus forming che melt r 
park of the tumor. H 
| "This reflected ſtate of ths da; gra- 
| vid uterus is ſtyled retroverfion ; and is 
readily known by the ſymptoms, and from 
the period of pregnancy in which it oc- 
curs. 

1 chiefly e occurs 8 the middle * 
chi third and the end of the fourth month 
of pregnancy. / The ſymptoms are, an in- 
creaſe of thoſe uſually occaſioned by pain- 
ful diſtention of the bladder with urine, 
conftant weight, and uterine pain and preſ- 
fare, teneſmus and other ſymptoms ſome- 
mes reſembling the ſevereſt throes of la- 
bour. A tumor may be alſo felt to the 
* between the n and rectum, 

which 
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wh eee teten capacity | 
of the pelvis, prevents the finger from paſ- 
ing i into the vagina, and preſſes againſt the 
perinæum and . * the child's bead 
in time of labour. e Tris $414 
In the degioving af sega -urine 
is voided with difficulty; in the progreis, 
ſtools and urine are totally retained. As 
the bladder diſtends, it draws the cervix 
uteri up with it; the uterus, growing big- 
ger and bigger, ſinks lower, ſpreads out be- 2 
yond the inferior circumference. of the pel- - 
vis; and occaſions conſtant ſtraining and | 
preſſing· The throes at laſt become ſo vio- 
lent, that the uterus ſeems ready to be pro- 
truded without the vulva. The inferior 59 
lateral openings of the pelvis yielding __ 
the diſtended cauſe, as they do in real la- 
bour, the tumor becomes ſo bulky, as, in 
ſome inſtances, to elude the poſſibility of 
 reduQion “. Laceration of the coats of 
| 2 4 333 , a6 the | 


A ; , _ * 
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[uh + See Dr Hunter's e e * PL. 
xxxi. London Medical Obſervations and Inquiries, Vol. 
IV. Art. XXXvi. mo 
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* 


the . inflamination communicating 
to the viſcera, delirium or convulfions, an 


fatal event ſoon enfue, if the means of re- 


lief are neglected or prove ineffeQtual. . 


The cure conſiſts in reſtoring the uterus 
to its proper poſition, and guarding agdinſt 


| the hazard of relapſe. 7 75 


Previous to attempting the reduction of 
the uterus, the counteracting obſtacles muſt ; 


be removed. With this view, repeate 4 Te 


næſection may be neceſſary; fomentations, 
or the ſemicupium, ſhould be uſed to di- 


| miniſh ſwelling and inflammation; the 8 


theter ſhould- be paſſed to evacuate the 
urine; and the rectum fhould be waſhed 
out with repeated glyfters. 59 2 
The reduction of the uterine tumor ſhould 
then be attempted, by- placing the patient 
on her knees and arms, with her head re- 
clined and properly ſupported, endeavour- 
ing, by every poſfible means, to reſtere tlie 
uterus to its proper poſition. The force 
employed { ſhould be gentle at firſt, preſſing 
backwards and upwards in - different” direc- 


tions, (to force the fundus uteri above the 
| "brim 


E oo 


# belnts Gf the pelvis); not by ſtarts, but con- 5 


ſtantly and equally, gradually increaſing the 
exertions of force, as far as they can ſafe- 
ly be carried, $Y the ach in view * _ 
ell. ä | \ 
"AY the reduction he” We nt 4 be 
| eine moſtly to bed, and the diſtention 
of the bladder and rectum muſt be care- 


fully prevented, till the uterus riſes com- 


pletely above the brim of the pelvis, hen 


8 5: x a. — D Difeaſes * n Er guard. . 15 Y 
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ſhe will be ſecured from future danger. 


But if the obſtinacy of the. diſeaſe ſhould 


render every effort ineffectual either to eva- 


cuate the urine or replace the uterus, it 
has been propoſed to puncture the bladder 
at the pubes ; and, if that ſhould fail to fa- 
cilitate the reduction, to thruſt a trocar into 
the ſubſtance of the uterus to procure abor- 


tion; or to enlarge the pelvis by. inciſion. 


at the ſymphyſis pubis, in order to accom- 


pliſh the reduction of the uterug.— The ſe- | 
cond of theſe propoſals affords. the only 


proſpect of ſaving the patient, for its ſuc- 


eſp ad been Proved, by experience, ing 


> #4 
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WY detailed by Dr Richard Browne e Che. | 
bond: *. e 

ei This n is a com- 
mon attendant of pregnancy. The cau»- 
ſes are, the preſſure of the gravid uterus, 
a diſordered ſtate of the Romach, and "te: 
booms _ 75 


It may be obviated ar. een by at- 
tention to diet, and the occaſional uſe of 
gentle laxatives; of theſe ripe fruit, mag- 

neſia, cream of tartar, ſoluble tartar, lenitive 
electuary, ol. ricini, or an aloetic pil, when 
the patient is not ſubject to any hæmor- 
rhoidal affection, or has been formerly ac- 
cuſtomed to it, are the moſt proper. 

But in caſes of obſtinate coſtiveneſs, to 
break down and remove indurated ſeybili, 
emollient elyſters, occafionally rendered | 
moderately ſtimulant wirh ſoap, or a ſmall 
proportion of common ſalt, , ought | to be re. 
peatedly exhibited. MH. 
| PiLES—are ſmall tumors placed a Wy 
way within the rectum, or protruding like 

2: varicous 
2 dee London! Medal Communication, vol. 2. p. 6. 
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varicous ſwellings without the verge-of the 
anus, attended with throbbing pain, heat, 


itching ; frequently with fever and reſtleſſ⸗ 
neſs, and ſometimes liable to frequent or ex- 


ceſſive hæmorrhagies. Their chief exciting 
cauſes are, coſtivenels, and v venous nn 


from geſtation. i, 
The treatment ſhould. be PER near- 


ly on the fame principles as ſimilar caſes 
from other cauſes, with the precaution 


which pregnancy ſuggeſts. Coſtiveneſs muſt 
be obviated by cooling laxatives ; of which 
cream of tartar and flowers of ſulphur are 


the beſt. General or topical bleedings mould 


be uſed, to leſſen plethora Or local inflam- 
mation; and fomentations and cataplaſms, 


emollient or ſaturine, applied, to diſperſe 
the ſwelling, or promote ſuppuration. For 
allaying the pain often attending piles when 
the inflammation i is removed, an ointment 


compoſed of equal parts of -powdered galls 
and axunge, has been much recommend- 


ed. Bal}. capivi on rome 1: ot 


medy i in is; _ . the. 1 nw * 
* open. . : 
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OrpaznaTONs SWELLINGs: ef the 
Legs, and ſometimes extending to the thigha 
and labia, ariſe from the ſame cauſe with 
the preceding complaint, viz. venous ple- 
thora from the preſſure of the uterus. They 
are merely ſymptomatic, and only attend- 
ed with a temporary inconvenience; as al- 
moſt in every inſtance, where the conſtitu- 
tion is otherwiſe unimpaired, they ſublide 
—— after delivery. 

The beſt palliatives are—ſmall W 
0 gentle purgatives, with a light ſpare 
diet, if the patient be full and plethoric; if 
otherwiſe, ſtrengthening diet, the moderate 
uſe of cordials, an open belly, frequent reſt 
on a bed or couch; and, in either caſe, ea- 
ſy exerciſe when ſhe is able to bear it, and 
friction with a fleſh bruſh, applied to the 
legs evening and morning, to promote the 
circulation and abſorption of the ſtagnant 
fluids. | : Teh: | 
'Varicous SWELLINGS are merely dit. 
5 tentions of the coats of the veins from ve- 
nous plethora, occaſioned by preſſure of the 
* id uterus. They are e generally confin- 
: ed 


ce Pregnancy. 133 


ed to the legs or thighs; and ſeldem proceed 
ſo far as to burſt, and throm out their con- 
tents. When very large or painful, gentle 3 
evacuations may be neceſſary; and topical 
aſtringent applications uſed, to remove lo- 
cal laxity ; as eompreſſes ſaaked in any ſtyp- 
tic liquor, and retained by the application 
of a bandage. A moderate preſſuxe on the 
part by compreſs and bandage, when the 
accumulation is conſiderable; will, in moſt 
caſes, be ſufficient to remove any incoave- 
nience occaſioned by the ſwelling, till de- 
livery : ſoon after Which, they genen 
diſappear, or are conſiderahly leſſened. 
Paixs in che Back or Loins, Core. 
: Cal MP,—are occalioned by the ſtretching - 
of the uterus, or by its preflure on the 
neighbouring parts, particularly on the dia- 
phragm. They are moſt troubleſome i in a 
firſt pregnancy, or when the diſtention of 
the abdomen is enormous.—Small bleed- 
ings, gentle laxatives, a light ſpare diet, and 
occaſional opiates, are the beſt palliatives. x. 
If the patient be of a full habit, and 
| where a 2 to | inflamarary, com. 
"ou 
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plaints prevails, any violent fixed pain 
about the back or loins, along with fever, 
or in the abdominal viſcera exciting ſymp» 
toms of Colic, is highly alarming and dan» 
gerous in advanced geſtation where the 
preſſure is great. The threatening: event 
can only be prevented by repeated venæ- 
fection, and the antiphlogi Ric treatment. 
_ Cramps are ſometimes very troubleſome. 
towards the latter end of geſtation, They 
are chiefly confined to the legs and thighs, 
more rarely they affect the belly, and are 
moſt troubleſome during the night. Their 
exciting cauſes are, the ſtretching of the 
| womb, or its continued preſſure on one 
particular part. When frequent or vio- 
tent, and the habit is full or plethorie, 
8 bleeding is neceſſary. The ſudden expo- 
ſure of the body to cold, or change of poſ- 
ture, as getting out of bed and walking 
about, may be often ſufficient to give a 
temporary relief; and opiates may be uſe- 
fut to leſſen nervous irritability, 
Coven, D1sPNOEA, Vonirixes, Dir- 


FICULTY or ener of Urine. : 
| The 


Seu. Difegſer of advanced Pn gung. tg. 


The cauſe in advanced geſtation is ſuffi» - 
ciently obvious. The former of theſe 
ſymptoms are chiefly to be alleviated by 
ſmall bleedings, gentle laxatives, light 
ſpare diet, and opiates, The patient ſnould 


ture, with her head and ſhoulders conſide- 
rably raiſed, and the bed-room ſhould be 


as large and airy as poſſible. Bandages, 


adviſed by many when the uterus riſes very 
bigh, are dangerous expedients for altering 
its direction; and ſtricture in dreſs, with 


2 view to hamper and confine the uterus, 


can never be employed with ſafety, + 
To prevent the conſequenoes of fre- 
quent micturition, or incontinency of . 
urine, a ſuſpenſory and thick linen com- 
preſs, or ſponge, ſhould be conſtantly | 
worn, and occaſionally thifted of it 2 


comes damp. "IG 
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Tux appearance of epileptic fits f in preg- 


nant. women is na; WE Fang 
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| are. Ae ; and the event is. always pre- | 
"0 carious, often fatal. 


+ Headach, intolerably violent, or - Ions 
pain or oppreſſion about the præcordia, are 
the moſt common preſaging tymptams. 
At whatever term of geſtation, there is 
great danger ; ; but in the advanced months, 


the diſeaſe is more deſperate. The danger - 


is alſo to be judged of by the violence of 
the ſymptoms, the duration and recurrence 
of the fits, connected with the exciting 
cauſe and conſtitutional temperament of the 
patient; and from her condition e their 
remiſſion. 
Increaſed irritability Sem pregnancy, 
probably prediſpoſes to this complaint, 
Uterine | irritability communicated by 
ſympathy to the encephalon, in ſome in- 
| ances probably originating from the ſtrug- 
gles or convulſive motions of the foetus, ari- 


ſing from its awkward or hampered poſi- 
tion ; and preſſure of the gravid uterus in- 


terrupting the circulation through the ab- 


dominal viſcera, diſturbing their functions, 


and changing the determination both of the 
cirewanng 


| 


— 
— 
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Grculating Auid and nervous energy, are 
perhaps the. moſt ordinary exciting cauſes, | 
They may alſo ariſe from 1 inanition, in con- 
ſequence- of profuſe hzmorrhagies, or other 
debilitating evacuations ; or be occaſioned 
by mechanical injury of the uterus, from | 
violent bruiſes, wounds, &c. and by paſ- 
fions of the mind, and every other cauſe . 
ſufficient to bring on convulſions i in the un- 
impregnated ſtate. eee 
 Hyſteric or nervous ſpaſms are readily 
diſtinguiſhed from convulſions. The for- 
mer are milder than the latter in their 
| ſymptoms ; - and much leſs frightful i in ap- 
pearance, by the abſence of foamings and 
diſtortions : They have no ſenſible effect 
in bringing on labour; they are ſeldom 
followed with bad conſequences; and yield 
to the common eee Women of vi- 
gorous conſtitutions, rigid fibres, and ple- 
thoric habits, are ine uſually the ſubjects 
of the latter: the delicate, the u and O 
writable, of the former, 3 2th; 
Convulſions, during pregnaney, may oe- 
cur at three diſtinct TC viz. in . 
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OTF: in the Lidia and a the com- 
OI of labour. 


. Thoſe which appear 10 ond 90 


tion, „ Ha to young women of a 
plethorie habit 3 and can only be obviated 
or. palliated by a free uſe of the lancet, by 
gentle purging, cooling regimen, and low 
diet: After ſome evacuations in this way, 
if conſtant nauſeating ſiekneſs indicate a 
diſordered ſtomach, a mild emetic may be 
of uſe; but it ſhould never be 8 2 | 
without previous blood- letting. 15 
In oppoſite circumſtances, a different 
— muſt be directed. Opiates, or 
caſtor and muſk given internally, emol- 
bent glyſters, warm fomentations applied 


to the legs, the ſemicupium, and every 


means to ſoothe nervous irritability and re- 
move ſpaſmodic ſtricture, will then prove 
dhe moſt effectunl remedies. When it can- 
not be received into or retained in the ſto- 
mach, opium, in large quantities, Mould | 
de exhibited by way of er.. 

When the patient 1b totally infecifible 
nd ee, ſtimulating purgative gly- 


* a 980 ſters 


ſters ſnould be given; EY epiſpaſtic and 
ſtimulating cataplaſins, in order to rouſe 


* ſhould be applied to the legs and hams. 


In the intervals of the paroxyſms, or 3 


* they have ceaſed, the patient, when 
bann, or en wee gs be 90; 


GS - © £6 


dials ; rand; when the is no er able“ to 
ſwallow, nouriſhment at be Mau” * 


way of glyſter. 15 


2. In the eight abode the” ak 
are more ſudden, the progreſs more rapid, | 


and the event more fatal, than in early 


geſtation: [ therefore the moſt adive and 


vigorous meaſures are neceſfary; for, like 
apoplexy, a fit or two then, in ſome. in- 
ſtances, terminates the diſeaſe with the loſs 
of life; If any treatment can prevent the 


threatening cataſtrophe, immediate and co- 
pious venæſection, occaſionally e ; 


may chiefly be relied on. 

Other means for leſſening plethora, FY 
viating the effects of violent agitation, and 
rendering the ſyſtem | leſs irritable, maſt af- 

. be e and che treatment 


otherwiſe 


1 8 5 0 : 
i ? p , * * . IV * ws, * —- . * 5 1 A o N o — —— wh «ate ao o A - 
— —— "3" » _ * t io x 4 * > 8 7 » 1 „„ > Y as — 2 > 
EET EO EE ono TT RT OT EPI TIS | 83 r 
rr eee i N 8 ts — WV? = 


Nas „ 


herw [6 rege according” to erde chr 
elfeumſtatices.” * ard: lara 
3. Laſtly, When cbnvülfföftd come on 
along with labour-pains, they muſt be pal- 
| Hated by ſome of 'the means already direc- 
ted, till the” Nee can be Brno alliſted | 
by a art. 9511 


28 4 : K. 
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Na SECTION. . 


2 
_ 


vues WHICH REQUIRE PECULIAR TREATMENT . 
7 TRE OCCUR DURING PREGNANCY. | Eo 


Bands thoſe hitherto | enumer: ed. 

more immediately deriving their origin 
from] pregnancy, other diſorders ſometimes 
occur, which may then require ſome 1 varie- 
ty from the uſual management. Theſe are 
chiefly, Paralyſis, nephritis and calculi, her- 
niæ, ; dropſy, leucorrhœa, venereal com- 


X? 


£6 


plaints, fevers. _ "Py 
PARALYSIS is generally local, and chief. 
ly. confined. to the lower extremities, or 
may be traced by | the courſe of the nerves ; 
to depend on the . preſſure. of the uterus. 
The treatment can only be directed with 
A. LT to palliate till delivery. Gentle e ex- 


— 


N 
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e moderate: evacuations. when the ha- 


bit is full, otherwiſe ſtrengthening diet and 


regimen, with warm applications * fric- 


tion, are the principal remedies. 


Nr PRHRITISs and CALCULI. The Ca 


muſt be palliated by ee Auen 
drinks, opiates. a 

If a calculus ſticks in the tn _ 
the woman is near her time, it ſhould, if 
paſſible, be puſhed back into the bladder 
with the catheter: atherwiſe, when ealily 
come at, . ſtone _ be cut upon * 
extracted. 4 A308 220” ne 

HERNIZ. Shs af ets are enred by 
pregnancy; others continue during the 
whole term of geſtation. Bandages can 
ſeldom be uſed with ſafety in the pregnant 
ſtate ; at leaſt right preffure by the com- 
mon umbilical bandage muſt be avoided. 
In time of labour, herniæ muſt be carefully 
ſupported with the hand during a pain; 
after delivery, future inflammation and its 
conſequences muſt be guarded againſt; the 


uſual bandage muſt again be applied, when 5 


the patient is | ſufficiently recovered: to be 
P | *s . able 
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able to ſtay any time u. ly bed alter de. 
ü; a 
„The Hro ners nnen prejrvant 
ö women, ſometimes alſo occurs; and will, 
during that ſtate, only admit of palliation. 
The belly muſt be kept open; the evacua- 
tion of urine, as much as poſſible, muſt be 
promoted, by cream of tartar, dried ſquills, 
and the like; and gentle exerciſe muſt be 
uſed. If, however, the abdomen be much 
diſtended, the reſpiration difficult, and 
other ſymptoms urgent, the water may be 
ſafely drawn off by the operation. of the 
paracenteſis. oy” 
THE FLUOR ALBUS or LEUCORRHOEA 
| | —is ſometimes cured, ſometimes increaſed, 
| . by geſtation. Except the little variety which 
| an attention to the gravid ſtate requires, the 
cure is the ſame as at other times, 

- GONORRHOEA and Luks VENEREA.— 
The cure of the former is to be conducted 
in pretty much the uſual manner; that is, 
by keeping the parts clean by frequent 

(Fan by drinking freely of diluent 
_ ”—_ an open belly: and cooling diet. 
15 . 7 08 


Aſa, e Haan. | 


/ 
7 
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If complicated with. ulcers and — 
within the labia, or any where about the 


vulya, the prudent uſe. of mercury becomes 
requiſite: It may either be given internal - 


ly, or rubbed on the ſkin Jl ay, gf! unc: 
an.. . 1 | | 


In the confirmad . we can 3 in 


general, propoſe to ſtop the progreſs of the 
diſeaſe, or palliate the ſeverity of the ſymp- 
toms. But, in early pregnancy, when the 
conſtitution is good, and the ſeaſon favour- 
able, if a mercurial courſe be regulated with 
prudence, both mother and child may ob- 
tain a radical cure. The proper tim for 
entering on ſuch a courſe is between the 
third and ſixth months. When a radical 
cure is attempted, the ſafeſt method of ad- 
miniſtering mercury ſeems to be in the way 
of unction: As a palliative, the ſolution Of 
corroſive ſublimate is the moſt powerful 

preparation. To prevent diarrhoea and calic 

complaints, opiates always ſhould be con- 

. joined. Ng 

FEv ERS. Women are les ſubject to fe- 

rie diſorders during pregnancy than at 
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other times. Fhere i is, however, an uni- 


verſal heat all over the body; which with 


| ſome is a ſymptom of conception, and with 
others continues during the whole n that 
hardly deſerves that name. | 


The limits of the preſent work Fg not 
admit of our entering into any diſquiſition 


on the nature of fever in general, or on the 


. 


treatment of the variety of ſpecies. All 
great evacuations muſt then be ayaided, 
and whatever might excite any violent ſhock 
to endanger abortion and its conſequences, 


The treatment muſt otherwiſe be directed 
on the common principles, attending to the 


management ,neceflary to be obſerved in cir- 


cumſtances ſo pecuharly critical. 


— 


or FLOODINGS AND ABORTION. 


| A! BokT1ON, ant its common attendant 
FLOODING, are neither confined to the ear- 
Iy nor latter months, but happen indifcri- 
minately at every period of geſtation. The 


\ Ie 5 55 
* v *. 4 
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one is a frequent conſequence of the other, 
and the event is often hazardous. In the 


earlier months, a conſiderable diſcharge of 


blood frequently precedes the expulſion of 


the ovum; and, in the latter ſtages, the ef- 


fuſion 1 is ſometimes ſo exeeſſive as to endan- 
ger the mother's life. 


Their more frequent terms of 3 


are in early geſtation, the ſecond and third; 


in advanced e the REY and renten 
mentis. 


aha FLOODING. _ 


Tax E Memnorrbagia Gra vidarum may be 


defined, „A vague or irregular appearance 
« of blood from the uterus, ſubject to no 


6 « periodical returns, but liable to recur from = 


* very light occaſional cauſes,” 5 


The immediate cauſe of flooding, both . 


' 


in the early and latter months, is a total or 


partial ſeparation of the ovum. | Tf 


In the early months the exciting cauſes 


are, N e N 1 5 | 8 

4. Plethora or an increaſed determination 
to > the uterine veſſels. | 5 

5 L 5 . 
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5. Weakneſs of thoſe veſts.” * 
Pld Mechanical injuries. 
Before the fifth month of geſtation, good. 
ing, however alarming it may appear to 
ignorant obſervers, can never prove danger- 
ous, unleſs under- the moſt improper ma- 
nagement, becauſe the ' diameters of the 
bleeding veſſels are ſo ſmall that they can be 
made to contract nnn by means- of 
cold applications. ; Dy RL 
The mode of treatment, in ſuch at 
muſt be regulated by circumſtances. If 
evident marks of plethora appear, veneſec- 
tion ſhould be ordered, reſt and a cooling 
regimen enjoined, and the neutral falts, in 
| ſmall doſes, frequently repeated, preſcribed; 
the great object in view being to moderate 
the impetus of the heart and arteries. 
Where the ſeparation of the ovum ſeems 
to have been induced by debility of the veſ- 
_ ſels or by accident, and whenefer the diſ- 


charge i Is profuſe, whatever have been the 
exciting cauſe, topical applications are to 
be chiefly depended upon. Cloths, there- 
fore, ſoaked in cold water, ſhould be ap- 


* 
Sed. 1 Vs 


plied to the lumbar region, to the. Pubes, 
and to the external parts; or a bladder, 
filled with a ſolution of ſal-ammoniac in 
cold water, may be applied to the lower 
part of the belly. Should theſe means fail, 
a quantity of lint, ſoaked i in any aſtringent. 
fluid, ought to. be ſtuffed into the vagina— 


2 remedy much uſed by French practition- 


ers, and certainly efficacious at the period 
of geſtation alltded to. ths 
By thus keeping the patient 8 9 


cool, by giving internally cooling drinks 
and opiates, and by the application of cold 
to the organ affected, the hæmorrhagy may 
be reſtrained, though threatening and alarm- 


ing; and the woman, after ſeveral attacks, 
may, under proper management, be en- 


abled to carry the child to the full term of 


A delivery. 5 f 
Debility and relaxation muſt a 
be removed, by nouriſhing diet and tonic 


remedies; and, in relaxed habits, the ha- 
zard of relapſe guarded againſt by the uſe 


of the Peruvian bark, moderate èxereiſe, 


and the other remedies uſually employed 
F 


2 and Abortion. 167 | 
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| both the parent and child, is by an expeadi- 


tion of the pappy ſubſtante of the placenta 


| Chaſe, 
orrhagla. In full 


after caſes of profuſ ofuſe 


habits, or where there is an evident diſpo- 
ſition to plethora, gentle evacuations, cool- 


ing regimen, and an abſtemious un or 


are the beſt prophylactics. 


In the latter end o pregnancy, nts 


hoœmorrhagy proceeds from the ſeparation 


of a portion of the cake which adhered at 
the cervix, over the orificium uteri, the de- 
luge is ſometimes ſo impetuous as to kill 
the mother very ſuddenly. The only me- 
thod, then, in our power, for preſerving 


tions delivery; I mean expeditious with re- 
ſpect to the time it is attempted, for the 
operation of delivery thould be 1 per- 


Yraved/ 7 


In all caſes of „en when * por- 


can be felt by the finger to preſent before 
the child, delivery ſhould be performed as 


-foon as the orifice'of the womb is ſuſhcient- 


Ip relaxed to admit of the Rn of 
dhe hand, after gently ir *: and if 


„ WO e 
8 Q See a lt eflay on this ject by Mr Rigby. 
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frequent, or che diſcharge ſo profuſe a8 to 
bring on faintings, it may be neceſſary to 
deliver, even though there ſhould be no 
ſenfible dilatation of the uterine orifice, and 
though no part of the placenta can be felt 
to the touch; for, if the woman is previ- 
oufly v * — ** 


* . 


I. ABORTION. | 
4 


Fan is The 8 
« of the fœtus; Which comprehends every | 
period before the evolution of its ſyſtem be 
ſufficiently complete to enable the child to 
exiſt after the connection with che 98815 
is diffolved. - 0 8 apt : 
at eee penn: | — pains 
in the back or belly, (uterine bearing · down 
pains with regular Eger the A- 
charge of a watery fluid. 2 

II, along with flooding, any-portion of. 
%] vaſcular n. is the 


membrana 


a> 


17 1 Chap. II. 
Membran decidua, ſhould FT diſcharged, 
_ abortion will in general enſue. None of 
the other ſymptoms are infallible; even the 
evacuation of a watery fluid is not neceſſa- 
rily followed with delivery, ſince it may 
proceed from a collection on the outſide of 
the ovum, between the lamellæ of the mem- 
branes. In the early months exceſſive flood- 
ings ſometimes occur; and yet, by proper 
management, the woman is often enabled 
to retain the child. 

There is leſs fear of abortion while the 
blood evacuated is pure and without clots, . 
unattended with uterine pain and preſſure. 
But, in forming a judgment, the conſtitu- 
tion, occaſional cauſe, and term of geſta- 7 
tion, muſt be regarded. "RR 

Abortions happen more frequently 8 0 
the begifming of the ſecond to the end of 
the third month, than at any other period. 

The immediate cauſe of abortion is the 
ſame with that of real labour... 

The prediſponent cauſes of abortion are, 

. Diſeaſes of the general ſyſtem, as de- 

bdility, irritability, and plethora. | 
| | 2. 


2. Diſeaſes af the uterus, as | rigidity,” 


weakneſs, irritability, and habit of 


miſearrpig-i): 27 4 tri Ih 


The exciting cauſes exiſt either i in e | 


mother or child. 


In the former they are all acute 5 Abbes 7 
violent paſſions of the mind, mechanical in- 
juries, exceſſive corporeal agitation, - and 
every thing capable of exciting the . 


ture action of the uterus. MAY 
In the latter they conſiſt of every eir- 


eumſtance which can injure any part of the 
ovum, or deſtroy the life of the embryo. 

The ſize of the abortive ovum in early 
| geſtation i is as follows: Six weeks after con- 
ception, its bulk is nearly equal to a pi- 
geon's egg; in eight weeks, to that of a 


hen; and in twelve to that of a gooſe. 


dect. Iv. F od ings as los... 17 * 
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Where there is reaſon to dread abortion, 
all probable means ought to be employed 
to relieve painful ſymptoms by reſt and 
opiates, to check hæmorrhagy in the way 
already directed, and to obviate exciting ö 
eauſes as much as poſſi e; and the woman 
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As abortion, in many instances, is pre- 
_ ceded by no alarming fymptom, till a dif- 
charge of watery fluid, or an exceſſive flood- 
ing with clots and portions of che decidua, 
armounce the approaching event; either to 
remove immediate fymptoms, or prevent 
the accident that is dreaded, often baffles 
our boaſted ſkill; for the circulation in the 
 ovury perhaps had ceafed a confiderable 
time previous to any WAY 1 
of its expulſton. 
Little, therefore, can or ought to be done 
by way of treatment, beſides obviating ple- 
thora, adviſing reft of body and tranquillity | 
of mind, and guarding againſt every cauſe + 
of irritation. Though the mother may fuf- 
fer a conſiderable ſhock from miſcarriage, | 
and it may be ſome time before her con- 
Ritution be ſufficiently reſtored for any fu- 
ture fortunate pregnancy, women are rare- 
Iy known to ſuffer fatally, but from mil- 
management in .the early months. Any 
manual operation to aſſiſt delivery, is ſel- 
| : dom 


1 


| 


ing, or by injections thrown into the vagi- 


* 
EY 
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nom neceſſaty at an earliex period 6 he 
ther's life ſhould be in danger from flood- 
ing. When this happens, the bag may be 
broken by thruſting the finger againſt it in 
time of pain, or endeavouring to aſſiſt its 
expulſion when within reach of the finger; 
but otherwiſe the delivery ſhould be zobolty. 


truſted to nature. It is even hazardous to 


deſtroy the ſtructure of the ovum in the 
early months; for when it breaks, the ſmall 


fetus is firſt expelled; and the bag or pla- 


centa may be afterwards retained for a week 


or more, during which time the flooding 


often continues to be exceſſive ; whereas, 


if the conception comes off entire, the ef- 


fuſion generally ceaſes immediately. 
From long retention, the placenta, with- 
out circulation, is liable to become putrid; 


it is then expelled in different portions; and 


inflammation, excoriation, or gangrene of 
the uterus and vagina ſometimes enſue. In 
theſe circumſtances there is a neceſſity for 
keeping the parts clean, by frequent bath- 


a 


rab. | -Mihi II. 


na; and bark, with elixir of ad 
de given freely. Gently ſtimulating glyſ- 
ters, to promote the contraction of the 
uterus, in caſes of retention of the placen- 
ta, where there is no great ods are 
often uſeful. ae 
As women who have once aborted are 
liable to a repetition of that accident from 
a ſimilar or very triffing occaſional cauſe, it 
- ought to be guarded againſt by every poſſi- 
ble means. With this view, the manage- 
ment during n ſhould be property 
1 1 


SECTION v. 
MANAGEMENT DURING PREGNANCT. 


TRE regulations during pregnaney may 
be referred to the following rules. | 

1. The ſtricteſt temperance and regula- 
rity in diet, fleeping, exerciſe, and amuſe- 
ment, are neceſſary to be obſerved by thoſe 
| who have reaſon to dread abortions,  / 

2. Overheating, irregular paſſions, and 
3 ſhould be conſtantly. gvanded 


againſt. | 
E 
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0 The hazard of Gar from falls in 


walking or riding, from bruiſes in crowds, 
or frights from buſtle, ſhould be avoided 
with the utmoſt circumſpection. 


4. The dreſs of pregnant women 0 
to be looſe and eaſy. Tight lacing is inju- 


rious at every period of geſtation. In the 


early months, by preventing the uterus from 
riſing out of the pelvis, it endangers miſ- 
carriage, and is ſtill more hazardous in the 


advanced ſtages. Jumps, without knots, 


buckles, or whale-bone, ſecured with ſtraps 
of broad tape or ribbon, ſhould be had re- 


' courſe to ſoon after conception, and worn 


* 


conſtantly. 
5. Pregnant women require free, 4 


air; their inclinations ſhould be 'gratified 


by every reaſonable indulgence ;' and their 
ſpirits kept up by cheerful company and 
variety of objects, that their minds may 
be always compoſed and happy. 

6. If complaints occur, they ſhould be 


treated nearly as at other times, with the pre- 


cuations formerly ſuggeſted of avoiding all 


great- evacuations and violent exertions, 


Draſtic 
— E 
% 
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| Draſtic purges, ſtimulating glyſters, emetics 

towards the term of quickening or any other 
critical period, ftrong diaphoretics or diure- 
tics, ſhocks from electricity or the cold bath 
to thoſe who have not been accuſtomed to 
them, the hazard of accidents from riding 
or ſailing, and of the conſequences of irri- 
tation from the action of bliſters or the ab» 
ſorption of cantharides in particular circum- 
ſtances and conſtitutions, ought to be care- 
fully guarded againſt; In the early months, 
| abortions might be readily occaſioned from 
ſuch hazardous expedients ; and in the lat- 
ter, the moſt alarming and dangerous 1 1525 
| 93 01 
7. Laſtly, with a view to prevent abor- 
tion in caſes of habitual prediſpoſition, in 
plethoric habits, or in thoſe of an oppoſite 
temperament, occaſional cauſes muſt be ob- 
viated, and the particular fault in the con- 
ſtitution correfted, 
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$ re OBSERVATIONS. | | 


| THEN the uterus will aüchit of no 


ce or probably fatal diſorder from its 
impeding the ſeveral Hans,” os en- 
ſues. | 

At this period, he organization of the 
foetus is ſufficiently evolved: to enable it to 
| continue its exiſtence; for, as it derives no 


injury from a longer delay, ſo it can ſur= : 


vive a . acceleration * this en 


change. . : 
The Period of . varies in the! * 


veral claſſes of different animals. The mare, | 
the cow, the ewe, and the goat; are reſtric- 


LE, ted, 


greater diſtention, without a ma- 
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ted, each within its proper limits. In the 
human ſpecies, nine kalender months ſeem 
neceſſary for the perfection of the fœtus; 
that is, nearly 39 weeks, or 273 days from 
conception. The term does not, however, 
appear. to be fo arbitrarily eſtabliſhed, but 
that Nature may trauſgreſs her uſual laws; 
and, as many circumſtances frequently con- 
cur to anticipate delivery, it certainly may 
in ſome inſtances be protracted. Indivi- 
duals of the fame claſs of quadrupeds, it is 

well known, vary in their periods of preg- 
nancy. May we not, therefore, from ana- 
logy, reaſanably infer, that women ſome. 
times exceed the more ordinary period? In 
Teveral tolerably well atteſted caſes, the 
birth appears to have been protracted ſeve- 
ral weeks beyond the common term of de- 


Urery. If the character of the woman be 


unexceptionable, a favourable report. may 
be given for the mother, though the child 
ſhould not. be -produced till nearly ten. kar 

lendar months after the ones. or e 
den of her huſband. 
Fu ae is n n eng g 


dea des of the uterus. lf. The dit | 
phragm, muſcles of the» abdomien 

others concerned in relpirmions” and at 
the muſcles of the body, are called in s 
auxiliary powers. Theſe efforts alternate 
with intervals of eaſe ; and the exertions, 
or parbxyſins, continue till the child is pro- 
„and the uterus W 


of its bontents; . Is e : SIT | 
n abour ie, the ich of 
the hd, a EET —— "== 


Spurious Ae F accu toy 
the latter end of geſtation. Thajs-capſes 
are a Gaby . igritation of the uterm 

> abdomyr — 
e eee from the inteſtinal 
canal, as colic from coftiverieſs and other. 


| They are one vague andiegult bt 
r than thoſe a 
* R 


* 


rom Waden a a | Aeg 
any ſenſible change on the orificium uteri; 
they are not attended with any conſidera- 
ble diſcharge of the ropy mucus, which 
ſometimes precedes, and always accompa · 
niess, the firſt ſtage of real labour. They 
are generally confined to the lumbar re. 
gion, or to the belly, without ſtriking down 
the. thighs; they are commonly moſt trou- 
bleſome towards evening, occaſion. inquie- 
tude and reſtleſſneſs in the night, and abate 
in the morning. „ hey are further known 
to be ſpurious, by the relief Fm um —_ 
Sen and- opiates. RU rpg 
Genuine labour is known to dil 


from the circumſtances which uſually pre- 
cede it: the progreſs i is marked by the du- 


ration, farc, and frequency of the pains; 
by their effects on the general ſyſtem; but 
more particularly by the dilatation of the 
| n ie and Perm i We: water 
The ie ſymptoms of approaching bn are, 
the ſubſiding of the abdominal tumor at 
the ſuperior part; ; _ at firſt, a relief 
from 


_ felt; is a' diſcharge/of 'ropy 
mucus from the vagina, ſometimes tinged 
or ſtreaked with blood, commonly ſtyled 
the bern; then, ſlight pains of the belly 
or loins, frequent micturition, teneſmus, 
ſometimes colic or diarrhœa, extreme * 
leſſneſs, alternate rigours and hot fit. 
The throes of labour ufually commence 
with pain in the region of the loins, rev 
ſpread round forwards and downwards, and 
again extend from the belly to the pubes, 
ſhooting down the thighs. At firſt they 
are vague, more ſlight and tranſitory but 
| gradually increaſe in en and recur at 
more regular intervals. 
Sickneſs of the Sink; e 
vomiting, alternate rigours and hot fits, 11 
ſome inſtances accompany the earlieſt fymp- 
toms of labour; in others, horripilatio oe _ 
curs in the progreſs, and ſeems then to be 
occaſioned by the preſſure. of the head of 
the fœtus fagnig * the nn uterine ori- 
eee, eee en I ee 


7 


Fehuent attendatit ef labour; for, with i- 
5 creafed pair, che face becomes flaſhed,” the - 
b full, rong, and accelerated; along 

p mouth and fares" dan 


The progreſs of labour n ma 
ty "the followi Og” manner: 0201-086 i 3F 


5 
„and then 
Mas . T. membranes alſo n . 
parate from the internal | 
tus; and, by its Tpat 
they with the contained | 
ed in form of a foſt, plelding'd 2 70 oY 
the preſenting part of the child. In the ab- 
f fence of the pain, the waters retreat; the 
membranous bag is relaxed, or flaceid ; and 
che child, if within reach, can be diſtinct- 
f felt through i it. * "Wis the e W 


i 
4 


* 


a eee more; 5 ml Wann 
blower and lower as the pains ingteaſe in 


force and frequeney, they gently. and ſaſe- 


ty ſtretch and dilate the paſſages preparato- 
ry to delivery, in a manner which ng hy- 
man artiſice can poſſibly imitate. When 
chat important end is accomplithed, the len 

der bag, yielding to the propelling force, 
wow Ons nn. e an 
m a cal 3 cnt of 
dtd; the fœtus through: the pelvis 


. 


"op; 


. — The 
head advances in a mechanical manner, its 


large arie being applied to that of the bel 
vis. When the vertex is nearly arrived at 


the lower circumference/of the bony exvity, 
cke membranes/gire way; ſoon. aften which, 


the pains are renewed-with increaſed force. 
The vertex advances throagh the axis of 


1 che vagina; che occiput gradually emerges 


ſoft parts = th ben of IN 


= — — > FRI 
— —— 


— — 


— — 


— 2 — — ==> : — 
\ 


5-0 ů — 
— — _— 


— 


STS 


— 


— 
= 


„„ 
——— 
* OSS 
— 


LW FEIRPEY 
Ep, - 
— — 


— 
— 2 Ha a. 
— 

1 


=_ 
— 3 
— — — — N06 


— — 


— OI 
— —— 


| 
| 


— — . 


LE 
— — — — —— 


—— 2 — 
= 1 = = = 
2 —— PIER Ez. 
= CR — 
- — = SS 
— <—S = 


open, and the head of the child prop 


ed the ſhock, the uterus again renews its 
contractions: and, by à more gentle and 
moderate exertion of the ſame powers by 


| face is turned towards' the coneavity of the 

facrum: the forehead preſſes againſt the 
moveable coceyxʒ the vertex now protrud- 
ing without the os externum, and the ſti- 
mulating exertions becoming ſo exceſſi ve as 
to throw the whole frame into the moſt 


* 


violent agitation, the os externum is forced 


* - 


After ſome interval of eaſe, the pain, in a2 
more moderate degree, recurs; and conti- 
nues till the child is — delivered, 
the ſhoulders mak ing nearly ae Ane me- * 


| chanical turns with the head: + A b 


When the woman has eee recover- 


which the membranes were ſeparated and 


. protruded and the child was propelled, the 
placenta is detached; from its adheſion to 
the womb, en downwards to the e. 


and e e e 
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eaſy labour. But a.yarigty, of cum. 
ances frequently concur, to diſappoint . - 
hopes, and render the birth tedious and. HR 
painful. The original poſition of the for- 8 
tus in utero;, the bulk, ſhape, and ſolid ty. 1 
of the head; the age, conſtitution, and pre- DRE 
vious condition, as well as preſent health SE 
and man: ment of the patient; the action | 

of the uterus itſelf, conſidered as a hollow 

muſcle ; ; the rigidity of . the 08 tincæ; the , 
conſtruction aud capacity of the pelvis; z the i 

texture of the membranes ; the tightneſs or 

conſtricti 


tion of che vagina; the reſiſtance of | 
the os externum, &c. occaſion. an aftoniſh- 
ing variety in the degree, of pain, the Ne | 
greſs or duration, and manner of termina- 
tion of labour. Practitioners ſhould. there- : 
fore be , cautious of giving an opinion re- 
ſpecting the time of delivery, at leaſt till the 
progreſs be conſiderably advance. 
A judgment of the duration and event 
of labour is chiefly, to be derived from the 
force, continuance, and recurrence of Pains: 
: n, the reſiſtance of the os tincæ, or the 
0 „ contrary, 7 


| — * is ruptured; from ths point 
of the child's head, and relative proportions 
that obtain between it and the pelvis. 
. Young women, apparently well m_ | 
one It fibre and healthy eonſtitu- 
tion, may be preſumed to have eafy, fuvou- 
Table labours. We may expect the detive. 
Fo to be tolerably eaſy and expeditions, . 
when the pains come on regularly ; when 
the child preſents properly; when the mem- 
branes begin early to form a bag, and pro- 
trude without the os tincæ; when that part 
i s thin, ſoft, and yielding, and is felt by the 
touch to dilate ſenfibly by the foree of the 
"pains; - when the head of the child can be | 
felt through the membranes during the re- 
miſſion of pain, advancing progreflively 
through the pelvis, preceded by the amnion 
tumor ; when on the rupture of the mem 
n it is found ſituated in the lower part 
of the cavity of the pelvis, the orificium 
uteri being quite dilated. 
, But, even in theſe circumſtances, the pro- 
* greſs of labour is | often-unexpetedly inrer- 


— 


e 


92. 


of pains for a conſiderable interval; by the 


conſtriction of the vagina after the 88 tine 


is completely dilated; or, by che rigidity 
of the external parts, though no obſtacle 


ſhould occur from any Ty in _— 


ſtruction of the pelvis. 


In ſome inſtances, the 8 is wb 


ed by che early rupture of the membranes, 
flow dilatation of the os tineæ, feebleneſs 


of the throes, and a variety of other cauſes. 
Nothing can therefore be more difficult, 
than to aſcertain, or gueſs at, the time ne- 
ceffary to accompliſh the wiſhed-for event. 
The more ordinary limits of a natural eaſy 
labour are from fix to twelve hours; it is, 
however, ſometimes completed within two 
hours, and ſometimes requires ſeveral days. 

But the firſt labour is generally, from ob- 


vious mt the moſt Do age tedious... 


- 


* * 5 , * 
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* % FS, * 
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| is or leren 


rupted, b4/the rethilſion or - diminiſhed fore 


| [ancients as far 2 ai led 
heir writings, divided Jabours into 9 5 


2829 


dee inc ** ind * The 
firſt t included head, or, according to ſome, 
head and breech, preſentations; and all 
bthers were implied in the latter. There is 
however ſome reaſon to believe, that dead 
children formed a third diviſion. 
In different authors wg find different ar- 
rangements, and the claſſification is ſtill ar- 
bitrary: That of Dx SMELLIE. appears to 
be little liable to exception. He refers all 
labours to three general claſſes : 1, Natu- 
ral; 2400, Laborious; and, 3dly, Preterna- 
tural. He calls thoſe caſes natural, where 
the head preſents, and the child is expelled 
by the natural pains; /aborious, when the 
head preſents, but the birth is unc ly. 
- protracted, or requires the interpoſition of 
art; and preternatural, when any other 
part but the head firſt preſents, or when 
the feet are delivered before the head. apt 
A great variety of diviſions and ſubdivi- 
ſions, however, ſtill prevails among modern 
Practitioners; ; and different explanations 
have been given by different authors to the 
lame terms. Such indefinite diſtinctions 
| ſerve 


dada , 


All diſtinQions an md reftricted, 0 


thoſe caſes merely which require a diffe- 
rent mode of practice. With this view, la- 


bours may with propriety be referred to Dx d 


SMELLIE's general diviſion of three claſſes; 


Dr DRNMAN's arrangement may be adop- 
ted, by which preternatural labours include 


only caſes where the foetus preſents by o. 


ther parts than the head, and labeurs c 
plicated with flooding, convulſions, pro- 


lapſus of the cord, &c. are nn 


under a Ry re eats ne 421 
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IN all n thing ditinet periods, or 


ſtages, may be marked. 


1. The dilatation of the orificlum uteri. 0 


The delivery of the child. 


; The ſeparation | and expuiive; of the 


n and ſecundines. oi 203 Hike 


of 


_ 
— — . 


\ 


management in different nn * 
comes en 


variety of management in the particular 
Te of the other Claes 


© 


wy ey 
ot theſe the firs: is 3 


tackous, and the management of the patient 


during it is nearly the ſame in all labours 
for, whatever time may be neceſſary to ac- 


: : compliſh it, this firſt ſtage ſhould, in every 


inftance, be truſted to nature; dangerous 


| floodings, (very rarely. local 1 in the 
ſoft parts) only excepted. 


The third ſtage ſeldom requires muck 
10 the ſecond ſtage chiefly, A variety of 


W n den ne e däm for 


the treatment of Natural Labour in its three 


ſeveral ſtages; and then e direct the 
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| NATURAL LABOUR): wad 


ARBOUR j is faid' to 'be natural 3 5 

the head of the child preſents, when | 

the contractions of the uterus are alone ſuf⸗ 5 8 

ficient to propel the infant, and when the 

patient 18 ſafely delivered within twenty 

four hours from the commencement of real 
labour. My | a N LE 

Little elſe is = in the _—__ 

of this ſpecies of labour, than to abviate 7 
with care every circumſtance which might ; 7 
prove an obſtacle to "the operations, of N 0 
ture. To prevent confuſion i in our diſcuſs | 
fions, | it is neceſſary to direct, under ſepa 
rate heads, the management adapted to the 
ſeveral lagen 2 


SECTION L 
— FIRST STAGE or NATURAL Lanous, 


ON the commencement of 3 _ - 
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mit: Thus a proper bebe bande for th 
patient ſhould be choſen; the bed ſhould 
be ſo arranged as to be defended from moiſ- 
- ture, and the dreſs of the woman adapted 
to the operation ſhe is to undergo. OW. 

The bed chamber ſhould be well aired, 
having a lofty ceiling, and admitting the 
bed to be ſo placed, as to be equally diſtant 
from a confined and an expoſed fituation, 
It ſhould be rendered perfectly clean in 
every reſpec. 

The bed mink be ſo made as to be com- 
s 0h for the patient, and at the ſame 
time defended from moiſture, and fitted to 
allow the ſuperfluous clothes to be _ 
removed. | 

With the dreſs of the patient, a WY 
tioner has ſeldom any concern; but, when 
conſulted on this ſubject, he ought to re- 
commend ſuch dreſs as is ſuited to the ſtate 
in which the patient expects to be, a to 
the climate and ſeaſon. - | 

As the contractions of the uterus appear 
| not. a little influenced by the paſſions, Par- 

deu the WT paſſions, and as all 


women 
TY | 6 


women feel an involuntary deſpondeney at 
the beginning of labour, it is an object of 
much importance to endeavour to inſpire 
confidence and hope in the patient. 

Beſides the ordinary means by kick this 
| purpoſe, may be accompliſhed, particular 
care is neceſſary, not to offend her delicacy 
by any profeſſional interference, till the 
pains be ſtrong and frequent, and till ſhe 
herſelf be convinced that afſiſtance is neceſ- 


dary. Before that time the ſhould he per- 


| mitted to walk about the room, or even the 
houſe, and to amuſe eee according to 
her . 16224, 366. e 

When the practitioner has fatisfied im- 
ſelf that matters are in a favourable train, 
there is no further occaſion for his inter fe- 


rence until the rupture of the membrane, 


when he ſhould again be affured that there 
is nothing uncommon *, | SINE 
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of natural labour, the reader is referred to the author's | 


treatiſe -on the * w metal of e ; FOG 
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FA STAGE. | 


A FTER = complete N | of the 


08 uteri, te head of the infant, if not re- 


tarded by the membranes, is forced by the 


action of the Werus into the cavity of the 


rinæum. 9 85 5 proceſs, nothing | 


more than the obvious attentions is requir- 
ed of the practitioner, except taking care 


that the patient be in bed on her left ſide, 
and that he be never at any diſtance, as the 
- progreſs. of the child is ſometimes exons 
ingly rapid. 98 

When the head of the infant is 2 


againſt the external parts, what is termed 


the perineal tumor is formed, and the pa- 


tient ſuffers much uneaſineſs by the perinz- L 


um being protruded with violence during 
every labour throe. _ 
Experience has proved, 5 the WA | 


neſs from this cauſe is conſiderably allevia- 
ted by gently, prefling the W part, 


with 


— 


Sect. II. 


with the palm of the hand, auriag EY 


pain, and: reaſon confirms, the propriety of 
the -praQice. — Thus the head is expelled 
through the orificium externum, merely in 
conſequence of the reſiſtance oppoſed by 
the perinæum, '&c. for. that -orifice is not 
in the: direction of the axis of the pelvis, 
which the head would ITY ny 
were there no reſiſtance.” 8 
ractitioners, however, ought to ob gut £ 
00 againſt making too violent preſſ 
the perinzum, as inflammation, wih all 
110 conſequences,' might be the effect; 3; 
After the head is delivered, there 1% K 
Uber any danger: the ſhoulders accommo- 
date themſelyes' to the paſſage z and the 
birtli may tlien be ſafely faeilitated by the 
hands of the. operator, if any aſſiſtance 
ſhould happen to be neceſſary. The pa- 
tient, howeyer, ſhould be allowed to reſt 
for a minute or two after the child's head 
has been excluded, and the ſhoulders ſhould 
not be forcibly pulled out, nor the th ds 
body ſuddenly, extracted. 
0p child the 1d be lonnediatchy' remo i 
N 3 e abs x = 


bs acfar as tha cord wilt: 1 as it 18 
twiſted about the neck, body, or limbs, i 
miſt be diſengaged : and, after the child 
has ſhown figns of life, the cord muſt be 
tied. If the child has ſuffered from the 
compreſſion-of the head, the ſtring may be 
ſafely ſuffered to bleed a little; or, if it ap- 
pears to have been lately dead, the uſual 
means, for i its recovery, ſhould be employ- 
ed, either before or after it is ſeparated 
from che wecken as eee W *. 
rect. 

Conti {ymptoms, as n Baden 
thiverings, cramps in the lower extremi- 
ties, &c. occur ſometimes during the firſt 
and ſecond ſages, and being of temporary 
duration, require no other chan 88 
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bmp STAGE OF > LABOUR. 


Tar ſecundines are ſeparated Wy en 
off by the ſame powers which had expelled 
"9 a vz. nnn of. che ut 
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ue m e Stage. 


; m. "Theſe, however, do not in a, 
act till ſome little time after the expulſion 
of the infant, in conſequence of the fatigue 
which the woe TORT be eo that 
The approach 25 the expalſion of thi 
| placenta i is commonly announced by the dif- 
| charge of ſome clotted blood, and by a 
| flight degree of uterine niſus, called by the 
women grinding or griping pains. FEES" 
| The diminiſhed bulk, and thifting 6 
| the abdominal tumor, which may be felt 
a by the application of the hand externally, 
afford the beſt means of information when 
to attempt aſſiſting the expulſion of the ſe- 
cundines} and, in general, enable us to 
judge whether any other child * retained 
in utero. 

The cord muſt be eviſted 558 the "a 
gers of the right hand, ſo that a firm hold 
is obtained; two fingers and the thumb | 
of the left hand ſhould alſo be applied, to 
"graſp the cord within'the vagina. The ad- 


vantage of a pain, when it occurs, ſhould al- 


Ways be taken. The cord niuſt be pulled 


§˙ 


7 


fiom ſide to ade and RETRY cbt 
| the perinæum, endeavouring to drag in 
ſuch a direction as to bring the central part 
of the cake throygh the axis of the uterus. 
and pelvis, and deſiring the woman to em- 
ploy her own exertions moderately by 
bringing a deep inſpiration and bearing 
down gently; but, violent efforts of cough- 
ing, retching, ſneezing, or ſtraining, ſhould 
be conſtantly avoided, leſt dangerous flood- 
ings or deliquia might follow. It is known 
to advance, by the lengthening of the cord, 
and the ſtraining of the woman. When 
che bulky part of the maſs arrives at the os 
tincæ, the inverted cake, preſſing againſt 
the : orifice in a globular form, ſometimes 
gives conſiderable reſiſtance. This obſtacle 
may be removed, either by paſſing up two 
fingers of the right hand, guided by the 
cord, to bring down the edge; or by wait 
ing a few minutes, then pulling gently at 
the cord with the left hand, and preſſing | 
on the ſubſtance of the cake with the fin- 
gers of the right, higher and higher till the 
8 can be * _ which muſt be 
a graſped 


+ with the other hand. The whole ſub- 
ſtance of the cake, with the membranes, | 
being at laft entirely diſengaged, are to be 
gradually extracted, Tae into a a baſon, and . 
removed. | 
But, if the MOT dons" not advance 

when the cord is fully extended, and the 

woman ſuffers conſiderable pain, the ope- 
rator muſt immediately deſiſt; leſt, by car- 

rying the attempt further, floodings might 
be occaſioned, the cord be ruptured, or the 
uterus inverted. A ſoft warm cloth ſhould | 
then be applied to the os externum, and 
| owed to reſt for five minutes. 
If it does not yet advance, ten or fifteen. 
minutes more ſhould be waited for; and, 

in the interval, a moderate degree of preſ- 
ſure on the abdomen, in different” direc- 
tions, may promote the contraction of the 

uterus, and aſſiſt the ſeparation. By gra- 
dually proceeding 1 in this manner, and pa- 8 
tiently waiting for the contraction of the 
uterus, the placenta will be protruded ſo 
* that the centre can be felt, the edge 
N & Rs £ 0 
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DEVIATIONS "FROM NATURE IN THE 
SF EABOURS. | 


In 80 far t be n FT of caſes 0 the 
placenta: is diſengaged and expelled wii 
an hour after the birth of the child 3 but 
ſometimes it is retained for a much longer 
period if the interference of 'art big not in- 
e ee Woes e g. 
The cauſes of its retention 3 in utero. are, 
atony of the uterus, irregularity of action 
of that * and 3 Hate of Gi _ 
centa itſelf. E A 


* 2 
„ EN 7 


15 11 no uterine pains oceur for ſome time 
after the expulſion of the child, and if the 
cord be not lengthened, the firſt of theſe 
cauſes may be ſuſpe&ted. © 6» 
It is beſt obviated by recruiting - ah 
ſtrength by ſome gentle cordial, rubbing 
the abdomen: with the hand, or applying 


heat to that rn 5 


time, 3 by the . An 3c 2 as | 
ERS 


hd 


42 


The <cond es is W by Ss 


violent action of the uterus, and 2 be 


aſcertained by actual examination. 
Little hazard is to be dreaded 3 this 
caule of retention, as, by waiting for ſome | 


dle cont PUR of. the uterus reſtored, and 
the Placenta, by the ſuccelsful efforts of na- 
ure, may thus be diſengaged and expelled. 
Though it might perhaps be ſafe prac- 
tice, to delay manual aſſiſtance even for a 


day or two, as there is every probability 


that during that time the cake ſhall be | 


| thrown off; yet, as ſuch a delay might be 
fometimes productive of the moſt ſerious 
miſchief, prudence ſuggeſts that it is inad- 
miſſibhle. 

The beſt de a is to give 


a large opiate, as forty or fifty drops of 85 


tinct. opii. and when the patient begins to 


to overcome gently and gradually, though 
ſteadily, the conſtriction of the uterus. The 


grow drowſy to introduce the ha nd, a od | 


* 
ws. 


and at any rate is to be run e in 
_ hand and SI removed. 


Diſeaſed | fit of the n the e thin 


to of retention, conſiſts of an induration 
of that ſubſtance,” together with ſo ſtrong 
an adheſion to the uterus, that, in ſome 
caſes, it is impoſſible to ſeparate the one 
the other, without laceration, even 
| —_ death. This induration proceeds from 
I an approach towards offification ; and, in- 
5 deed, ſometimes offified points are obſerved 
thevughont the ſubſtance of the cake *. 


Olf all the cauſes of retention, this is the 


moſt difficult and dangerous. The caſe-is 
intricate: and perplexing. If the placenta 
remains, and nature fails to expel it, the 
woman generally dies from uterine inflam- 


mation and gangrene. _ Shes often alfo. 


the Oy victim of the nen at- 


2 * 


* Some obſirvations on this ſubject are detailed, p. 
77. in Select Caſes of Midwifery, extracted from the 
records of the Edinburgh General Lying-in'Hoſpital, 
with remarks by James Hamilton, junior, M. D. 


tempt of- the E 


efforts of che practitioner; or mortal flood- 
gs, n or EI es en- 
rd WF ſued. 


n WM - If, in theſs contin; we A 
wait for the natural expulſion, the woman 


may be quiekly deſtroyed by flooding, 
from partial ſeparation. If we attempt to 
force a ſeparation of the adheſion, by tear- 
ing the [placenta from the. uterus with the 


atany, a fatal deluge from the deſtruction 
of vaſcular ſubſtance may enſue before 
the n could 0 b from, the 


uterus. as | A143 t 
The beſt. Me" felt 8 in theſe 
N caſes, is to defer our attempts as 


neſs ; attentively examine the cake, by feel- 


ing every part of its ſubſtance ; carefully 
avoid tearing. by. farce at that Place where 


the r * is; e cautiouſ- 


ect, IV. Third Stage © vere wil 


erator: Far thaluthinethks — 
been torn by the officious or unſkilful 


fingers, while that organ is in a ſtate. of 


long as poſſible: then, but before the pu- 
trid proceſs commences, to inſinuate the 
hand with the utmoſt caution and tender- 
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204 Naturdl Labour, Chap. 1, 


ly that portion which is looſe and ſoft; and 
which yields to gentle efforts; the reſt muſ 
be left to nature, to be expelled with the 
eleanſings, or deſtroyed and e by 
means of ſuppuration. 
Upon the whole, it is equally * 
dous to precipitate the expulſion of the 
placenta, or to truſt implicitly to the 
powers of nature. From raſh or violent 
attempts to extract the cake, the moſt 
ſhocking accidents, as inverſion of the ute- 
rus and mortal hæmorrhagy, have fre- 
quently happened. And, on the other 
Hand, the retention of the ſecundines, be- 
 yond the period of twenty-four hours; is 
moſt generally productive of malignant of 
| Heftive fever, or of fatal flooding, ſeve- 
Tal inftances of which I * met n in 
8 practice „ | | 
The extremes „therefore, of raſh unne- 
ceſſary interference, and of timid procraſ- 
_ m bas rn N N ſhould be 


| | equally 
» gee Mr White's valuable treatiſe, particularly caſes, 


11. 12. 13. 14. and 15. and Dr Kirkland's TER en 
Child-bed Fevers, p. "_ and 164. 


bea. 


Third Stage, | _ = 


qually guarded: againſt; * every pradi- ö 
toner ought to lay it down as a general 
rule, never to leave the patient until the 
placenta be diſengaged, or, At leaſt, until 
b much of it be extracted as is conſiſtent 


with ſafety. f 17 
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' LABORIOUS: LABOURS. | 


441 


"VERY cafe where, although he wha 
| of the child preſents, the delivery is 
not terminated within twenty-four hour, 
from commencement of real labour, may be 
ſtyled laborious. 

Under this title, three orders of labour 
are e viz, 


X 


75 a 


"EL Thoſe bins; ihougts's FE proceſs of 

delivery be protracted beyond the ordinary 
period, the efforts of nature * EX» 
| pel the . 

II. Where the interpoſition of art is re- 
quired to accompliſh the delivery, but 
where ſuch means may be employed as ſhall 
* neither mother nor r child ; 207 


III. Where i it is impoſſible to extract ho 
: infant 


\ 


3 


1 


Ld 


dect. . Of Laborious Labaur. wer 


infant through the natural paſſages. vii. 
out diminiſhing its bulk. 


3 BE, * 3 * 
by 4 11 


The cauſes of laborious 1 ien 


minution of the propelling powers, increaſe 
of the. reſiſting ones, or a combination of 


hath. ../ Theſe are occaſioned by ſome faut | 


of the mother or. e OE: * K 


41 . NI 171 $560 { T 38 


s errobn 6 


| FIRST oben or LanoRtOus LABOURS, 3 


IH & 


Tais . Soiree with anda was: | 


Ryled, in the former editions of this work, 
lingering labour : the preſent arrangement 
we have adopted at the ſuggeſtion of Dr 
Oſborn *. It is deſigned to render the ſtu- 
dy of this ſubject leſs perplexing to young 
practitioners, a purpoſe. which it appears 


well calculated to. fulfill, notwithflatding ; 


the ebene, * ſome W 


When the labojke: is i ———_ Seon 2 


the more uſual limits, the woman becomes 


anxious | 


| * See Dr Olbor's Mays on Laborious Labour p. $0, 
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20 ofa Laborious Labours. 8 Chap. I. 


| achitous and Sec essd; che pains occafion- 
ally remit and recur” with frequency and 
violence, or alternate with imperfect and 
irregular intervals of eaſe; the progreſs is 
flow and imperceptible; her ſpirits are ex- 


buauſted from reſtleſſneſs and apprehenſion, 


or while the pains abate ſhe inſenſibly falls 
into ſhort but unrefreſhing ſlumbers. In 
the caſe under conſideration, the reſiſting at 
laſt yield to the propelling powers, and the 
labour, after erhaps a period of two or 
three complete da s, is accompliſhed with 
; FOR __ both tq nad . 4 


Ate eons has by its e ceaſed 
to ado natural, the firſt object of the practi- 
tioner ought to be to determine the order 
of laborious labour to which it properly 
belongs. This is, in many caſes, aſcertain- 


ed with great difficulty ; and although ſome 

general rules may be eftabliſhed to direct 

the judgment under ſuch circumſtances, yet 

 thele are to be regarded as being Hable to 
many objections. 5 

It i ha 5 an \ apentive conſideration of che 


- Þ "2 


7 4 an | iz | P 
| Soft. 5 2 Lau. 9 


7 — . 


E engines chat it e an be de- | 
termined, in laborious: caſes, whether tze 
efforts of nature ſhall be adequate to the | 
expulſion of the child, or whether append 
delivery be inevitable. 
J, The previous hiftory of the paths 
24, The duration of labour. | 
34, The ſtate of the patients dec 11 
4th, The ”— W of the labour | 
throes, 
5th, The progreſs of the ala, and 2 
ſtate of the * £3.25 ee 
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The cauſe of this er of  lahtns moſt = 
frequently i is, diminution. of the propelling 
powers, and, at- any rate, the inicreaſe of the 
reſiſting ones that ſometimes occurs in ſuck 
caſes is * the ſole cauſe of 2 a 


1 NS 


The coating: powers are e diminidie K 


conſequence of ſome circumſtance affecting | ' 
us e ſuch as the — x . 1 


— ; © 


= On this niet Dr Ober Nr made fore ras 
ble obſervations p- 56. 
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; | bi -Paſſions'of hand 8 
. Torpor of the uterun. 
d. Over een of che uterus. 


The e posts are ie ol 
ſome fault on the part of the 4 or Nef 
the child and ſecundines. | 

On the part of the 3 they are in- 
creaſed by 5 

e. Diſtenſivn of thaw urinary: | bladder. 

f. Rigidity of the os tin. 

8. Os of the external parts. 

On that of the latter, or ed the child 

Wie &+ſecundines; by | 
. Increa ed bulk of the infant. 

i. Unfav le poſition of the head. 
k. Rigidity of the membranes of theovum. 
1. Premature laceration of thoſe mem- 
branes, N 1 


To theſe * ſome authors _ added. 
Obliquity of the uterus. 
* Anchylofis of the os coccygis, : and 
Unuſual ſhortnefs of the funis umbili- 
eulis. 8 


* does not, e appear: that oo de- 
cided proofs have been produced to eſta- 
bliſh theſe as cauſes of lingering labour. 

As the cauſes now enumerated exiſt fing- 


ly or combined, the labour ing} 1 = or 


e and Jall 


In all theſe ad ths great. object ought 
to be to gain time, and hence every means 
that can inſpire confidence * age 
patience ſhould be employed. 


The method of obviating the 8 cau- 


lens we _y now Wai direct. 3 


1.  Debility—Lomneks. ** Binnen of- 
ten occur ab the beginning of. labour, and 
have a conſiderable. influence in retarding 
its termination. They happen chiefly to 


women of weak nerves, or others whoſe 


health has been impaired from previous 
ſickneſs or miſmanagement, and accompa- 
ny the firſt part of labour only. In its pro- 
greſs, the woman acquires freſh vigour and 
additional reſolution; the pains become 
ſtrong and forcing; the unter Ars wen u where 
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| = 12 . Laborious Labour. ap. It, 
the patient appears to be weak and exhauſt- 
ed, often has a ſafe termination, though ſe- 
veral days ſhould. be. neceſſary to accom- 
pliſh it; and the recovery is as favourable 
as if the whole management had been re- 
gulated by the wiſhes of the attendants. 
In caſes of lowneſs and depreſſion, the 
great ohject to be aimed at is to gain time, 
to ſupport the patient's ſtrength and ſpirits, 
to guard againſt putting her on labour too 
early, and to uſe every means for reſerving 
her ſtrength and reſolution. When the 
pains are flow and trifling, when ſhe is reſt- 
leſs, anxious, and dejected, opiates often 
produce the happieſt effects; they remove 
grinding fruitleſs pains, recruit the ſpirits, 
and amuſe the patient during the tedious 
and painful time. We can ſcarcely aim at 
more; for, though the dilatation of the 
uterus, | and on ſteps of the labour, 
advance 


1 5 1 4 3 ek 8 75 and Alte, 
and one whole fourth day, without danger: the wo- 
man crocked, and the child large. She lived all the 
time on tea and gruel only. Dr Hunter's M. S. Lec- 
turer on the Gravid Ulerus, article Difficult Labours. 


— 


Sea. I. Of Eaborious Labours, 90 


. 


advance by flow degrees, under proper ma- 
nagement, and while no alarming ſymp- 
toms occur, no danger from delay is ever. 
to be dreaded. i N 
Paſſions the Mind. Au WS emo- 


tions of the mind influence greatly the pro- 
greſs of labour; and hence every circum- 


ſtance, which can tend to excite theſe, ought 
to be with great care avoided. Eo Rr Ws 
1 or por of the Uterus—is moſt ordinarily | 
the effect of officious interference; and is pf 
beſt overcome by refraining from all at- | 

tempts to aſſiſt delivery for ſeveral hours. 
Over-di Renfo on of the Uterus—The over- 
diſtenfion of the uterus impairs the action 
of its muſcular fibres, and may for ſome 
time prevent thoſe ſpaſmodic efforts by 
which the os tincz is opened and the foetus 
expelled ; there may be alſo other cauſes 
of torpor, or want of irritability, of which 
we are ignorant. Exceſſive diſtenſion of 
the uterine fibres can only, however, have a 

temporary effect to retard the labour; and 
it is little in our power to obviate the de- | 
lect, till the membranes can be ruptured 
03 and 


» N 


- 


21 4 of e Lab, <> p it. 


| and the water = kg. bc uterus then 
coming in cloſe contact with the body of 

the foetus, the head will begin to preſs againſt 
theorifice, and the med r an 0 


| forcing, | 975 
But, as many inconveniences are known 
to enſue from an early diſcharge of the wa- 
ters, chat expedient ſhould be the reſult of 
the moſt cautious and deliberate reflection; 
and ſhould never be had recourſe t to ive the 

orifice be * dilated. „ 


IL. Di eos on 17 the ure Hladderin 
tedious labours frequently occurs; and, be- 
ſides contributing to retard the delivery, is 
productive of much danger. It ſhould be 
early guarded againſt by abſtinence from 
drink; and, when it does happen, ought 
to be removed as ſoon as diſcovered, by 
evacuating the urine, gently preſſing back 
the child's head with the fingers, when the 
introduction of the catheter is difficult. 
Conſtriction or Rigidity of the cervix, or 
Orificium Uters,—This is one of the moſt 
common cauſes of lingering labours; it 
64 chiefly 


Sed. J. 22 uin ys 


4 -- 


chiefly occurs in elderly. women, in firong 
robuſt conſtitutions, or where the intervals 


between child- bearing have been diſtant. 
If the orificium uteri, inſtead of kindly open- 
ing with the pains, and becoming thin, ſoft, 
and dilatable, ſhould form a thick ring or 


. flap, ſtretch ſlowly; while the pains are fre- 


quent, but unprofitable, a tedious labour 


may be expected. But, thougli the labour 
be lingering, if we have only patience to 


wait on nature, we ſhall generally find her 


efforts ſufficient: for, in a firſt labour, or 
when the woman is. advanced in life and 
the parts are dry and rigid, from 36 hours 
to three days may be required for the dilata- 
tion of the orifice of the womb ; yet if the 
management be properly regulated, neither 
the mqther nor the child will be in danger, 


and the mother's recovery will perhaps go 
on as favourably as if the delivery had been 


accompliſhed in a few hours. The beſt 
means for removing the impediments un- 
der conſideration are, blood letting, opiates, 
and exhibiting, from time to time, glyſters 
n 0 1 _ containing” 
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containing a large ee as 60 or 80 
drops of tinct. pi... 
Nigiaity of the external e re- 
ſiſtance of the ſoft parts is a very freque 
cauufe of tedious labours, hence robuſt wame 
9 ſuffer more than thoſe who are of a belies. 6! 
4 frame, In the former, the parts are tenſe | 
and rigid, and ſtretch lowly. In the lat- 

ter, they are more relaxed, ſoft, and yield- 

ing. This cauſe of difficulty is beſt obvi- 

ated by blobd-letting, the application of unc- 

tuous ſubſtances to the external parts, and 
above all allowing time for the gradual di- 

latation. Every attempt to ftretch the 

Parts, by manual eee is productive 


0 [EEE wy: Ly | | 


III. 8 bulk of 4 the Infant. —The 
bulk of the child may be originally conſi- 
— derably above the common ſtandard, 'or. 
it may be greatly increaſed in * | 
of the putrefaction, which ſoon ſucceeds the 
death of the infant, when that event 8 | 
pens during labour: - 


In 


Seck. I. 5 07 TM 8 | 


I either caſe, if there As * cauſe 
of difficulty combined, the powers of na- 
ture may beudn, . * vids reliec 
on. : 

U Wait bee * the FO ko I 
the head is not applied to the paſſages 
through which it muſt be forced, ſo as to 
occupy the leaſt poſlible ſpace, a greater than 
uſual degree of force is required to propel 5 
it, and hence tha proceſs of deliyery muſt 
be protracted. - | 

If the other gr wt of. the * be 
favourable, no extraordinary aſſiſtance 
whatever is required. The ſtrength of the 
patient muſt be ſupported; and every means 
ſhould be adopted which can tend. to en- 
courage her to indure with patience the 
protracted {| uffering. 

Rigidity of the Membranes of the Opn. 
From this cauſe, the birth is, in ſome in- 
ſtances, rendered tedious ; but, as the ſame 
effect is more frequently produced by the 
contrary, and the conſequences are much 
more troubleſome and dangerous, practi- | 
nenen ould he. exceedingly cautious of 

having 
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having recourſe to the common expedient 
of breaking them till there be a great pro- 
bability that the difficulty proceeds from 
that circumſtance; and, even then, it ought 
not to be done till the parts be complete- 
ly my and the head of ** child well 
advanced in the pelvis. 1 
Many inconveniences enſue from. a pre- 
mature evacuation of the waters; for the 
parts then become dry and rigid; the dila- 


tation goes on more ſlowly; the pains of. 


ten either remit, or become leſs ſtrong and 
forcing, although not leſs painful and fa- 
tiguing; the mouth of the womb, which 
was previouſly thin and yielding, may be 
obſerved to contract, and to form a thick 
ring, for ſome time obſtinately deins the 
force of the pains; the woman's ſtrength 
| languiſhes, and her ſpirits are overcome 
and exhauſted; and, at laſt, the child's 
head becomes locked into the pelvis, mere- 


ly from want of force of the pains to, . | 


pel it. 


An inconvenience of too __ rigidity | 


; of the membranes is, that the child at full 


time 


( 
k 


nt I time may be protriadecy! incloſed in hs. 
complete membranous bag, ſurrounded 


m vith the waters. But ſuch" inſtanees ſel- 
i WM d0 occur. When the whole ovum is thus 


pro otruded at once, there is hazard of flood- 
1 W jog from the ſudden detachment” of the 
placenta and membranes. ' It ſhould, there- 
fore, be prevented by breaking the mem- 
branes, when they advance and ſpread out 8 
at the os externum, and the head of the 
child follows in the ſame direction. l 
The method of breaking the membranes 
is, to pinch. them between the finger and 
thumb; to puſh a finger againſt them in 
time of a pain; to run the ſtillet of a ca- 
theter through them; or, when they are 
applied in cloſe contact with the child's 
head, they muſt be deſtroyed by ſcratching 
with the nail, but care ought to be taken 
leſt the ſcalp of the child's head, covered — 
with mucus, ſhould be erer er inch the 
membranes. 


. Projanidiny rupture of the membranes.— : 
The —— and even dangers, 
which. 


9. 
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which reſult from the too early rupture of 
- the membranes, haye been juſt hinted at, 
and conſequently, that accident ſhould be 
very carefully guarded, againſt. 
Where labour is rendered lingering from 
this cauſe, the practitioner ſhould endea- 
vour to diminiſh, for he can ſeldom en- 
tirely ſuſpend, the premature action of the 
uterus, that the ſtrength of the patient may 
not be exhauſted by the unavailing throes. 
This e is * by areas 


Thus in all ** oo to 1 alto 
of laborious labour, the event will be fayou- 
rable, provided the practitioner be not per- 
ſuaded, by the importunate intreaties of the 
patient and attendants, to interfere officiouſ- 
ly and prematurely. And experience has 
proved, that women, in whom the proceſs 
of delivery has occupied the ſpace of ſeve- 
ral days, have frequently as favourable and 
expeditious recoveries as thoſe in whom the 
whole operation was accompliſhed within A 
few: hours. e e Mn e 
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5ECOND ORDER OF LABORIOUS LA n n.. 


THE ad order of iaboriolis labour compte 
hends thoſe caſes where, although the head 
preſents, | the efforts of nature are inſufficient 
to accompliſh delivery, and where ſuch | 
means of art may be employed for that pur- # 
poſe, as ſhall ln. r neither nnn nor 3 
child. e 18 

This order is Aiſtinguithed £ from the for- 
mer by conſidering the previous hiſtory of 
the patient, the ſituation of the child's head, 2 


S F 2 
— . e 4 


and the 2 of me ne » : 
The cauſe is POR deficiency” of ac 
tion of the propelling powers; but ſome- 
times this is combined with increaſe of the 
reſiſting powers, in conſequence of unfa- 


rourable EE of the n bead. 


8 


4 5 


The means adapted to effect the Ay 
under ſuch circumſtances, muſt, therefore, 
be calculated both to ſupply an acquivalent 
ET. : to 
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to the propelling powers, and to alter the 


ſituation of the child's hedl. 
The inſtruments that have been had re. 
courſe to with theſe intentions, are fillets, the 
lever of Roonhuyſen, the leyer of TOs, 


and gs 


Filet are now no longer uſed 3 in laben. 


- ous labours, becauſe it was found that they 
could not be applied without much difficul- 


ty and danger, and that even when applied 


they afforded little power to the operator. 


The lever of Roonhuyſen, as it is at pre. 


vc 
CC 


(c 


(c 


* C15 


(c 


ct 


dent uſed, conſiſts of © a piece of iron curv. 


ed at each extremity, thirteen inches and 
an half long, one inch and an eighth in 


width, increaſing to an inch and an half at 
« 


that end, which is commonly uſed careful- 


ly ſmoothed and rounded at each extremi- 


ty, in the manner the forceps are uſually / 


finiſhed, plain onits inner ſurface, but with 
its back convex, and of a ſufficient thick- 
© neſs to prevent its bending during the 


operation of een * head, the curves 
* are 


the 


. are een ne 1 
« the largeſt of Roonhuyſen's; one extre- 


« mity is made thinner and na 
i the other. 5 . e N 703 * 


ment without rde ſome part. a the wo- 
man the fulerum on which it acts, and as, 


where the reſiſtance to be overcome is con- 


ſiderable, the preſſure thereby induced is 
productive of much injury, judicious prac- 


titioners have laid aſide the lever of Roon- 


huyſen as well as the antient fillets... 


The inſtruments therefore which alone 


are, and ought to be employed i in the ma- 


nagement of this order of labours are, an. 
der's lever and the , | 


* 


| 1 3 « conſiſts of a blade and 
* handle, (between which there is a hinge 


© that renders it portable,) meaſuring in 
length 11% inches. Its length before it 


« be curved is 123 inches. The curve 
begins 


+ See London 1 8 
447. containing ſome account of the invention and uſe 


of the lever of Roonhuyſen, by R. Blaud, M. D, 


\ 


— 


18 abbut half * fon the Mage 


It deſeribes, reckoning an inch from its 
© firſt eurvature, as nearly as can be eſti- 
* mated, an arc of 87 degrees of a eirele, 
the radius of which is four inches. The 
© breadth of the blade at the beginning of 


« the curve is half an inch, and is gradu- 


_ ally increaſed, till within three quarters 
„ of an inch of the extremity, when it 
< meaſures an inch and three fourths. Its 


* extremity is ſemicircular. Within two 


and arr half inches of the extremity, there 


4 js an oval opening meaſuring 2 inches 
in length, and 14 at its greateſt breadth. 


Buy this opening, the depth of the curve 

“js conſiderably increaſed” without render- 
“ ing the inſtrument inconvenient in its 
0 * ys 2 


N 


The « forceps is an «inflrument compoſe 
of 


The * my | Tg y E 55 þ . 1 2 pr 8 
For a particular account of this Inſtrument, the 


reader is referred to an Eſſay on the ſubject, by James 
Hamilton, jun. M. D. in the 8th vol. of the 2d Decade 
ef Dr Duncan's Medical Commentaries. TT 


\ 


1 of, the: wh 88 — in- 
| vention, the forceps ae erregen a Va- 
riety of improv ents; Impoilibl 
to deſeribe . bal . 
ſtrument of this kind, "yu ems to me 4 
contrived to anſwer the pup 
the forceps are deſigned, it in ouiy necefils 
ry to obſerve that the inſtrument, which 
| uſe, is nearly of the ſame ſhape wi that 
improved by Dr Wal. Johuſton. Its length 
is eleven inches; that of each handle 44 
inches. If a ſtraigkit line be drawn lien 
the centre of the plane ſurface 
dle, and be produced to che men n 
inftrument (which forms the "axis of the 
handles when both are joined) the 2 
edge of the blade, at the greateſt di 
from this line, is diſtant 13 inches, and the 
extreme. diſtance of the point on the op- 
polite edge i is 3-4 of an inch. When both 
blades are joined, their greateſt width: is 27 
inches. The right hand blade has a hinge 
between, the handle, and e by 7 high 
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v5. lome ene e of es Forceps 

the above is found neceſſary, but the 
greateſt Aength"that/ ought ever to be uſed 
ſhould not exceed twelveinches; and much 
experience in applying the inſtrument is 
required, before a practitioner can with 
ſafety „ to egen one * even that 
dae l FL 1 eee N 
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7 Io " Method of Uſe Uk eee 


Lowder's lever may be had recburſe to 
either while the head of the child i is ſtill fi 
tuated very high in the pelvis, or when it 


reſts” on Bs Toft 1 at wer outler of that 
cavity. S 1 


50 I. In the firſt caſe, } it is to be PR Fe over 
| the occiput of the child, ſo that the extre- 
mity of the inftrument be within a very lit⸗ 
tle of the nape of the neck. 3 wh 10 
Where there are uterine pains, the ope- 


rator ſhould draw down only during a pain, 
exerting all the power * the inſtrument 


upon 


ad parts of the woman... E 8 inter- 


vals he ſhould reſt, and ſhould wrap a Toft 
warm cloth round the handle of Up lerer | 


Where there are no pains, the operator 


imitate, as nearly as'poſſible;'thenatura 
forts,Dy: - down oa from tim 
time. [33334 N > 1/66 a ns 

In this Matte. bead ane ee 
down till the whole of At be completely 

within the cavity of the pelvis; wo accom- 
plim which it will, in ſome cafes,” 
the continued exertions of the — 
for ſeveral hours, and, in ſome caſes, for 


a much ſhorter time. This depends entire- 


ly upon the ſtate of the uterine action; for, 


v here the labour throes ep W 
ration is greatly facilitated. I} 


When the head is brit 11 8 if 
any circumſtance ſhould pe to render 


immediate delivery neceſſary, or eligible, 


- the forceps ought to be employed ;. for 


it is in the power of the Per: tor. to finiſh 
the extraftion of the head, when in the po- 
ö * 1 en 
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neben alluded to, m much more ; expeditiouſly 
by means of the forceps than of we BO. 


2. When it is n to ee e — 90 
continue the application of the lever. after 
the head has been made to reſt on the parts 
at the outlet of the pelvis, the inſtrument 
ſhould be kept preſſing on the occiput, un- 
til the face ſhall be completely turned into 
the hollow of the ſacrum, when its ſituation 
muſt be changed by applying it over the 
. ſo as to preſs on that part. 

In operating with the lever in this, N 
tion, the practitioner ſhould ſupport care- 
fully the perinzum with his left hand, while 
with his right he ſhould preſs with the 
inſtrument i in ſuch a manner as to imitate 
the proceſs of nature, by diſengaging the 
chin from the breaſt, and making the occi- 
put riſe under the arch of the pubes. 


* 0 2. Method of Hing ibe Short F. oxceps, 
The ſhort forceps can never be uſed with 


arantages v valeſs the head of the child be 
LT” completely 
_ 


* 1 * 
S 


completely, or' nearly ſo-at leaf, v 
cavity of the pelvis. e 
The inſtrument is to be 10 gli chat 
each blade ſhall embrace the head by an 
equal number of points of contact; for 
which . rn blades are to _ b 


over the ears. e 
The convex 880 this Wann muſt al- 


ways be fo ſituated: as to be immediately, or Ip 
eden War 2 e of * ſa- 


5 


i T 
4 bas 


crum. | '$ 
The id of the patient mould de on 


the left ſide in bed. This is beſt fuited' to her 


comfort, for e- nn en alarms 


women much. n 1 
Previous to the AntrotuRion of the in- 


ſtrument, the exact ſituation of the head of 


the child ſhould be aſcertained; the bladder 
and rectum of the patient ſhould, if neceſſa- 
ry, be emptied, and the blades of the in- 


ſtrument ſhould be warmed and lubrica . 


5 


That blade: W Is al diſfcultly, 45. 
plied ſhould be firſt introduced. 


Þ | The : 
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a me 
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I 
* 
14 
1 
$] 


—— id inſini 
| gers of one hand over the ear of the infant, 
and then paſs the blade of the inſtrument 
along his e el it be ayes into/ the 
Paper ſi tuation. $i 
- Should any Gen chip the * 
of the blade, it is to be — gentle 
—— and not by forcftdmmGe. 
The firſt blade being thus ee 
deen of the hand (that had been intro- 
duced) muſt be withdrawn, and thoſe: of 
the other hand inſinuated at the oppoſite 
part of the pelvis, ſo as to be placed over 
the other ear; and chen the ſecond blade 
muſt be paſſed up with the ſame precau- 
tions as the firſt, taking care that they«thall 
be exact antagoniſts to each other, and that 
their locking parts ſhall be ſo; placeda as to be 
readily brought together. RS 
The blades are now to be aka: jy if 
hy be properly applied; this is accom- 
pliſhed without any difficulty. As in do- 
ing this, ſome of the external parts of the 
woman are exceedingly apt to inſinuate 
en themſelves 


/ 


1 
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laſt introduced blade ſhould: be withd 


the poſition of that remaining niche 
carefully adjuſted, and the other blade again 


introduced with all the neceſſary attentions 
and precautions. It is dangerous to attempt 
turning the blades from one ſituation to ano- 
ther while within the pelvis. The blades, thus 


locked; muſt be ſecured in their poſition 0 
paſſing a fillet round the hand] N. 
Before beginning to draw down, Fa ope- 


ks 


et! 


mi ſhould aſcertain that the blades are 


properly applied, that there may be no dan- 


ger of their Arras, _ ENG the: . 


tion. 


F 


The extraction muſt be attempted with 

one hand only, the other being | employed 
to guard the perinzum. As ſafety, not ex- 
e is the Wo in view, our efforts 


iP * 41 ſhould © 


hemſelves 'betw: n the n i ene 
: occaſion much pain; care * buy taken-to 
— 1 Na e e 
When it is eien de te k 
the blades without uſing great force, the . 


a or 3 dae ill acrom- | 
pliſh the end as effectually as, and much 
more ſafely than, any great degreei0f force, 
The inſtrument, therefore, ſhou 

ed only during a pain, if there be any, and; 


if there be no pains, ** *. time to 


time. 
Ian ei the two great Fowl to he 
e808 to are, to retain a ſecure hold, and 
to aceommodate the head to the paſſages 
through which it is to be brought. The 
former of theſe is attained by drawing al- 
ways in the direction of from blade to blade, 
and never ſtraight downwards. To accom- 
pliſh the latter, the mechaniſm of labour 
muſt be conſtantly kept in view. 1 80 
During the intervals of acting with the 
inſtrument, the! fillet, binding the handles, 
muſt be looſened, that the preſſure my be 
taken off from the head of the child. 
Ike greater the reſiſtance to the extrac- 
| tion 


1 —_ | 


mould run, | 
obſtacles are to be a by perſeverance, 
and not by force. $949 ar nns 


When the ſoft 8 e he. otru- 
ded, the utmoſt caution is required to guard 
them from laceration; and, therefore, in- 


period, it is neceſſary, moſt commonly, to | | 
retard it, lubricating the parts during the 
intervals of extracting. | 9 


The foreeps are not to be a. un- 
til the head of the infant be completely pro- 
truded without the parts and then they are 
to be removed blade by blade, and the 
nen e of dhe WO finiſhed as” 


93 3. Fertig, Cafes Requiri ng the Up 7 
the Lever. N 


In the 8 af laborious. Jabour,...at 
preſent under | conſideration, the. cauſes ; 
of difficulty are, it has been mentioned, 
either deficiency of the propelling powers, 95 8 
or, along with that, enereaſe of the reſiſt- © 
15 | 10 ing 


— 22 L 


| ing powers by unfavourable cat of ny 
ehild's head. The former of theſe cauſes i; 
occaſioned by all the circumſtances already 
enumerated i in treating of che * tier of 


de ve labours. 
The unfavourable poſitions al alluded to are, 


prefeaion of mY: 

The anterior — i nend of th 

Neue WH INDEED e, A ig 
The face, 100 „ e xs 
""#The fete. 


| Where the anterior fontanelle dend 
che face is frequently turned under the ſym- 
Phyſis pubis, inſtead of into the hollow of 
the ſacrum. And, when the face or fore- 
head preſent, the chin is ſometimes placed 
towards the pubis, and ſometimes towards 
the ſacrum, though moſt frequently it is in 
the former of theſe ſituations. Theſe con- 
"Or varieties of unfavourable poſitions, 
The lever and forceps, therefore, -are 
: uten in caſes when the child's head is in the 
natural poſition, and when it. is unfavour- 
ably ſituated. - The caſes in which the one 


| or the other inſtrument i is to be employed 
| „ are. 


> 


S A 3 & As 


ate now to be de 
Alu on this ſubject, it is am eee, „ 
| a liable nen, except] ons. 


«\ 
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termined- But the gene- 


o SIS A 
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When it is found neceſſary to ineſer, 
while Nee pale not ann nced. bc e one 


to 1 1 ae ads * be. labour 
throes, however ſlight theſe, may be. No 
particular rules for the uſe, of the lever. i in 
this caſe are required. ” 


* 
- 


7 F 4 7 - = 1 
73 1 4 % * * FE N : Sd 
Let Wa” 


** face 1 W it. is nec far) 


10 interfere, (for the labour is not to be. 
claſſed as laborious: merely: becauſe | the face 
preſents) the lever is ſupe 


peri * 10 every other 
inſtru ment, n n 3 
It is to be fo complaned.o as s to > bole: _ 


the occiput, by which the head is made to 
occupy much leſs ſpace than when the, face 
hefe So Tx . 


For this purpoſe, the 7 is to be 
applied. over the occiput, and while the ope- 
rator, with one hand, draws down the OC= 

ciput, 


i 
— 2 


—— 


vo 
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ciput „he ought, with two fugers ef the 
other hand, endeavourto/puſh up very gent- 
ly che chin, or merely preſſing firmly on 
that Rear non N be n e 


: M heh. i * J , 
40 ſome *. rp be We of the 


vel powers, rendering the labour la- 
borious in conſequence of a ſlight deficien- 


cy of ſpace at the brim of the pelvis. In 


ſuch caſes, the lever may alſo be advantage- 


ouſly employed to W EA the vis a hd 

Such are the caſes in which Lowder's 
lever appears to be the mechanical expe- 
dient beſt adapted to accompliſh the delive- 
ry. In many of the other caſes, belonging 
to this order of labours, it may be uſed, but 


in general not with ſuch advantage as the 


forceps. And in ſome of them, as when 
there are no pains and the ſymptoms are 


ſo urgent as to require immediate delivery, 


it would be unjuſtifiable to attempt delivery 


with the lever, as the delay, occaſioned by 


that attempt, right Laws fatal to the _— 


tient. 4 


WH 94 


hed | 


1 WM: iy arty 4 est zwi | 


The particular caſes,” in which the tort 


forceps ought to be employed, may be al. 


vided into thoſe where the face is 
t 
by 2 In the hollow of the facrum.” 11 
2dly, To one fide of the pelvis, ; 2 


349, Under the ſymphyſis pubis. dee 5 


4 1 2 3 | 
$233 1 


1 : W 


It Has been already mentioned, that un- 
leſs the head be completely, or "nearly ſo, 
within the cavity of the pelvis, the” more 


i are ed. 2 aner . : 
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1. When the face f is in the Höll of the | 
WEN) the inſtrument i 18 applied with great | 
facility, and the extraction of the Read may 
be accompliſhed without any "difficulty. 

The general rules reſpecking the Sort 


- of the patient, &c. having been obſerved. : 


the practitioner is to inſinuate two fingers 
of his left hand at the right ſide of the pel- | 
vis, and paſs them over the ear of the child. 
He! 18 s then to introduce, with great caution, 
e _the | 


the ** hand. blade = the flee; 
etween his fingers and the head of the 
child, and ese . 8 its n 
be over the car: . ne 
The fingers of 90 © lef hand are now to 
be withdrawn, and thoſe .of the right hand, 
are to be inſinuated, in the manner the for- 
mer had been, at the left ſide of the pelvis, 
retaining, till this be done, the blade which 
18 applied in its proper ſituation, by means 
of che left hand, and keeping the fore; fin- 
ger over its locking part to Prevent its hun- 
ing the patient. | 
The ſecond ear, being that "IR the ff 
introduced, blade is to be ſupported by the 
right hand, while, with the left,. the ſecond 
blade is to be paſſed up according to the ge- 
neral rules, and the two blades made to 
lock on the ſame principle. 
In extracting, the handles are to be in in- 
clined at firſt as far back towards the anus 
„as poſſible, till the occiput is brought fairly 
into the arch of the pubis, when they are 
to be gradually carried up towards the ab- 
amen. that the chin 1 be *diſengaged 
from 


Sect⸗ 


to blade, to operate  {] 


med, and by actual exa 


as the face is to the « one or other ſide of the 


FEY 


from ahi 3 — of bi 
time, taking care desen ges late „ 


8 
en the ene; hb een 
0 
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7 4 We ihe face is towards.one fide 6 
the pelvis, the operation is always attended 
with conſiderable diſſicultx. $4408 . 1 i 

This caſe is diſtinguiſhed from the for- =, 5 £ 
mer by the perinzal tumor. not ien for- —_ 


The Ault. circumſtance e ada atten- 
tion is, to aſcertain} the ſide to which the 
face is; and that is done by feeling atten- 
tively the ear nn wy the e 
pubis. M4 ee 37 Aba | Ain x 
One of the firſt Repatifabs opera on, in 
this caſe, is a deviation from the general 
rules; for the eaſieſt introduced blade is to 
be firſt applicd inſtead of: that wane noſe 
diſßculeete. gt T 
That blade, 3 . is to 10 


placed over the ear, under the pubis, is to 


be applied before the other; and, ann, 


7 elvis, 
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pelyis, either blade muſt be employed * 
this purpoſe. Thus, if the face be to the 
right ſide, the right hand nnn be in- 
troduced under the pub e. 

The one blade being chus $7907 toy ap- 
plied over the ear, the other blade is to be 
very cautiouſly paſſed up in che exactly op- 
poſite direction, guided beyond the vagina 
by the fingers of one hand, as the diſtance 
at which that ear next the ſacrum lies * ; 
_ vents the fingers ing N. ects 1 

Both blades are now to be locked, with 
the ordinary precautions, and the extrac- 
tion is to be begun. While the mation of 
the inſtrument is, as uſual, made in the di- 
rection of from blade to blade, the face 
ſhould be gradually turned by a due incli- 
nation of the handles into the hollow of the 
ſacrum; and, when that is effected, the de- 
livery is to be: finiſhed in the As manner 
as in the nn conn, | 


. 5 
TP >» 
. 


03 35 Where ake- Fon is — n the 


bree the e, are to be ap- 
re apt; Fm 


E 


Bs, 


? & ® Þ- 


anus. 


fled a if it were + in the hollow 1 | 5 


the facrum.” e n, N 
The great agen in in this eaſe ces in 4 
the extraction. 5 


If the head, in this bones he ae 
ly within the cavity of the pelvis; (and un- 
lefs it be ſo, the ſhort forceps ought not to 


be applied) the object of the operator muſt 


be to extract the occiput before the face. 


For this purpoſe, the handles of the in- 


ſtrument ſhould be kept as much towards : 
the abdomen as poffible, while the common 
motion, from blade to blade, is carefully | 
exerted. | By due perſeverance in this man- 
ner, the occiput will eventually be protru- 


ded, and then the face is eaſily diſengaged 


by ne the- handles _ 1 the. 


| 5 5 Cafes Requiring the 2 of the - Long 


The CY when: cis difol. 
ought not to be in common ale, as it as in 


_ — of the continent, becauſe. the | 
"oF operator 
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operator works with it in the dark, and 
poſſeſſes ſo extenſive a power by it, that he 
may do irreparable miſchief in a very ſhort 


ſpace of time, and even without being nas. 
of it. | | 


For this reaſon, this inns 3 mould 
never be employed, unleſs it be abſolutely 
neceſſary to finiſh the delivery immediately, 


while the head of the child is ſituated high 


in the pelvis, and while there are no pains 
to aſſiſt the action of Lowder's lever. I, 
under ſuch circumſtances, there be a ſlight 
deficiency of ſpace about the brim of the 
pelvis, a chance is afforded, by the uſe of 
the long forceps, of ſuperſeding the neceſſi- 
ty of having recourſe to the dreadful expe- 
dient of opening the head of the child. And 
if, on the contrary, under the ſame circum- 


ſtances, the woman is well formed, and 


has formerly had children, or has the ſoft 


parts quite relaxed, the extraction of the 


child will be an operation of great facility ; | 


and the only difficulty, in the uſe of the 


inſtrument, will be its proper and ſafe ap: 


- plication, | : 
On 


222 


beck. H. E i 


On the whole; if ooffible; n na o piklliriclide-- 
hould ever employ the long forceps until 


te have had conſiderable experience in the 8 


ke 


uſe of the common ſhort forceps. 

The rules, for the application of this in- 
ſtrument, can only be learned by habit. 
They conſiſt in ſecuring a ſafe hold of 
the head, and in accommodating it to the 
pal: __ ge which it is —_— be 512 77 
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36. General Fs code on the Secure or. 
deer of Laborious. Labour. 
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Although 3 it has been ſtated, that the i in- 
ſruments employed in this order of labori- | 
ous labours are ſo formed as neither to in- 
jure the mother nor child, it is not to 
be underſtood, that it is meant to aſſert no 


ſuch injuries can follow their uſe. The | 


fact is quite the reverſe, for the ſafety of 


mother and child, Where ſuch expedients 
are had recourſe to, depends both on the 


time and manner of their application. 


Keſpecting the latter of theſe circymſtan= ; 


ho 


ers, all that i is We in A ink of yh 


ind, has been already detailed 

5 er ſubject, viz. on the pris — 5 w 

cation of inſtruments, ſeme ae are 

e | 

Nothing elſe 400 the on that 

2 the powers of nature are inadequate to the 

ſafe expulſion, of the child, ought ever to 

Induce any practitioner to have recourſe to 

inſtrumental. delivery. The time for the 

employment of inſtruments is, when the 

circumſtances of the caſe have Impreſſed on 

his mind, this conviction. e 

| Were he to yield to the ſuggeſtions of 

. his own convenience or intereſt, or to the 

1 impertinent clamours of the attendants, or 

to the importunate entreaties of the patient 

; herſelf, he would een commit much 
miſchief. 

That it is ſometimes moped difficuk 

to draw the proper line of diſtinQion, by 

neither precipitating nor delaying too long 

the uſe of mechanical expedients, cannot 

be denied; but it is the duty of every one, | 

who means to Practiſe midwifery, to en- 

 deavour 


gelt. u 977 borions 1 
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wen this order are comprehended WM 4. 


thoſe cafes {as already mentioned) Where it 
ö impoſſible to exttact the infant, thro! 
the natural i paſſages, without diminiſhing 
its bulk. 


The eile of acl, in lbcuts of this 


kind, is fuch a diminution of che capacity 

of the pelvis, as prevents the head of the 
child being forced through it, either by the 
tatural propelling CY or ve ban 
means,” 8 
The preciſe degree of deficiency of capa- 
city in the pelvis, which N rhis ef- 
&Q, is not uniformly the ſame in every 
ale, becauſe, in children, at the full pe- 

nod of geſtation, the head varies very or 

ſiderably in ſize and in compreſſibnity. 

It i is eee alſo to Iſcertain, in the 


a Q 3 living by 


— 1 * 1 
* E 


/ 


2 % "of 85 Wa "i, It, 


a living ſubject, with geometrical Preciſion, 


the capacity of the ſeveral parts of the pel- 


vis. There -1s always a riſk of miſtaking 
the dimenſions by at le a * of an 
inch. 15 | 

For theſe reaſons, unleſs the deficiency of 
fpace be very conſiderable, as when the 
ſhort diameter, at the brim or outlet, does 
not. exceed two inches, it cannot be deter- 
mined, at the beginning of labour, whether 
an individual caſe ſhall fall under the ſecond 
or the third order of laborious labours. It 
is neceſſary to wait the reſult of the uterine 
contractions, and to aſcertain, with care, 
the conſequent progreſſive advancement of 
the child? s head. 

When, notwithſtanding N anc 
labour throes, the bulky part of the head 
remains above the narrow part of the pel- 
vis, although the head be in a favourable 
poſition, and when ſuch ſymptoms have 
ſupervened. as renter further delay of al- 
ſiſtance dangerous or improper, then the 
caſe may be referred to the third order of 
ann labour; * | Provided. it have been 
found, 


\ 


r 4 


\ 
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found, by a cautious trial, that neither Low- | 


der's lever, nor the long forceps, are ade- 


| your to the extraction of the child. 


The CTR ah the capacity of the 
pelvis, either at the brim or outlet, or in its 
cavity, is occaſioned by derangement in the 


| ſhape or connection of the bones, or by an 
accumulation of fæces in the rectum, or by 


ſwelling of the ſoft parts lining the pelvis, 
or by diſeaſes of the external organs of ge- 


* 


neration. 


It is ſometimes 1 in \the power of the Prac- 


titioner to remove the obſtacles induced by 
the ſecond and the laſt of theſe cauſes; that 


is, an accumulation of fæces i in the rectum, 


if early diſcovered, may be expelled, and 


obſtructions about the external parts may 
be cleared by the knife. 


— 


"When the c e Ge: 


cy of ſpace, cannot be ſurmounted, as when 


it proceeds from the ſtate of the bones, or 


the ſwelling of the ſoft parts, three expedi- 
__ents to accompliſh the delivery, have been” 


Q propoſed, 


propoſed, viz. to open he head Fes chi 


aud diminiſh its bulk, or to cut through 
the parietes of the abdomen, ot to divide 
the bones of the pubes at their ſymphyſis. 
The firſt of theſe is ſtyled the operation” of 
Embrybtomy, or Embryuleia ; the ſerond 
is called the Cæſarean Section; and the third 
termed the diviſion of the ſymphyſiz pubis 

8 ad the Rae rate 7 7 5 
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Wk 1. 07 the Operation f E | N 


” 


In this operation two objects are to be 


attained; the head of the child is to be open- 


ed, and its contents diſcharged, and the 


menjiles infant is to be extracted. The | 


inſtrument, employed with the former in- 
tention, is named perforator, and that uſed 
for the latter purpoſe is called crotchet. 


The poſition of the patient in this bpe- 


before: the operation be begun. 


* this e be not determined on 


1 


ration ſhould be the ſame as that in natural 
labour. The bladder and rectum, if ne- 
ceſſary and practicable, ſhould be gas 


| REI are denen of 


it cannot. be Ambiguous ; zit ſhould be per- 1 
as - e its e is h +; = 


| 
we child, the proper time for performing 4 : | 
| 


RB 8 7 very obvious and confi LS | 
derable diminution of the capacity of the .. 
pelvis, the operation could not be begun 5 1 
till the os uteri be as much dilated as the. 1 
ſtate of the brim of the pelvis will admit. 

All preliminary matters being adj uſted, 

the praQtitioner is to introduce two fingers | 
of his left hand into the vagina, ſo that 
| their points ſhall reſt on the child's. head. 
1 He is next to take the perforator, i in hs : 
right hand, and, having infinuated it along 
the fingers of tis left hand introduced with- 
m 875 he is to puſh, with a "boring 
fort of motion, i its point into the cranium, 
| and to plunge it as deep as the reſts. 
_ Having aſſured. himſelf that: it is really 
within the ſkull, he i is to ſeparate the han- 

des of the — e chat the points 

hall 
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mall be in the direction of the longeſt dia- 
meter of the pelvis, guarding then careful. 
ly by the fingers of the left hand. For this 
purpoſe, it is neceſſary that an aſſiſtant 
hall hold one ring of the handles, while 
the praQitioner himſelf draws out the other, 

The inſtrument is to be ſhut and open- 
ed in the ſame direction, and with the ſame 
precautions for ſeveral times, till a very 
large opening into the head ſhall be made. 
I is then to be +withdrawn' in the fame 
cautious manner in which it was introduc- 
ed. THO e oy 2 ba 1s; phe 
The texture of the brain is now to be 
broken down by means of the crotchet 
paſſed into the opening of the cranium ; 
and the brain is to be ſcooped out with the 
fingers, or by an iron ſcoop, and received 
in a baſon with ſand or aſhes. 

If after this part of the operation is fi- 
niſhed, any portion of the cranial bones be 
found looſe, or nearly diſengaged, it is to 
de removed either by the fingers or a pair 

of ſmall forceps. And, at any rate, the te- 
ES e guments 


69 


bass deu be des over che ugg 
Merv arr i "$7 9 een n „„ 
The ans part” ef ü 5 operatiin; Viz. 
the extract jon, was formerly attempted im- 
mediately after the brain was evacuated ; 
but ſo imes this was found impractica- 


ble; and, as experience ſhewed that, after 
the interval of - a few hours, the difficulty 


was often eaſily ſurmounted, practitioners 
were led to inquire into the propriety of 
the general rule. The reſult was, that the 
rule alluded to was found to be a very im- 


proper one; and Dr has clearly 


proved, that many advantages acerue from 
delaying the extraction for 12 or 24 hours, 


according to circumſtances, aſter the diſ- 


charge of the contents of the cranium. 

By this practice, the ſtrength of the pa- 
tient is recruited, all injurious preſſure be- 
ing removed, while, at the ſame time, the 
_ proceſs. of putrefaction taking place in the 
body of the infant, the extraction is more 
_ eaſily accompliſhed than it as * * the 
cle 1 is 2 rigid. | 


Before ; 
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| . aid fingers of the left hab muſt 
be introduced within the vagina. They 


ere to be retai ned there during the whole 
er at beaſt are to be 
y time IO ems 5 | 


| pays of ,extra Aion 
uk b trete! 


The dae 16 e on * "TY 
_ Gde»of the ſkull, and | fixed wherever the 
moſt: ſecure hold can he abtained. Its point 


muſt he conſtantly and ne . | 


by the fingers. 


The: force employed in drabibg An 
| N be exerted only from time to time, 


ori there be labour throes only during 


their occurrence. It ſhouid be ee 


increaſed as occaſton rf e. 
Where there is c ider 
the portion of. bone, in which the inſtru- 


ment is inſerted, ſoon gives way. As ſoon 


ecale. to draw don, and, laying: the crotchet 
a little to a fide, muſt remove the detached 


=y 


. 48 ek 


le 2 > 


1 b 


portion either by his mn or wr Ge {mall 


A | After | 


ae 1. * n Aae 


um is in this way extracbed. the inſtru - 
ment muſt be fixed in the bhaſis of the Kull, 
as in the foramen magnum, or on ſome 
part of the outlide, Rill; obſerying the . 
mer precaution of guarding its point. 
'Ta accompliſh the extraction not 5 1 
is it neceſſary; in caſes of great -deficiency - 


of ſpace, to uſe very conſiderable exertions 
of force, but alſo to accommodate the mangl- 


ed. head to the apertures of the pelvis, ſo 
as that it ſhall occupy the leaſt puſſible room. 4 


„ 


outlet, be unfortunately exceedingly thort; 


By patient perſeverance in theſe efforts, the 
extraction of the head will be at laſt com- 
pleted, unleſs the diameter of the brim, or 


as conſiderably under two inches. In ſuchi 


eaſes, the operation of eee e n 
2 or n 1 15 


Although 2 Henk be 8 it of- 
ten happens that much difficulty is ex. 


perienced in drawing forward the body. 


Where the reſiſtance is very great, the tho - 
Tas mould be opened by introducing the 
. ; 
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crotchet under the arm- pit, and ſome of 
the contents of that 2 ſhould be * | 
yo FS 
As it is Fichi che verge of poſkbiliry, 
that a caſe may occur where, by the igno- 
Trance of an operator, the vertebrae of the 
1 neck have been ſeparated, and the head 
| | thereby ſevered from the body, while both 
| ſill remain in utero, it may be neceſſary to 
3 direct the treatment of ſuch a caſe. _ 
= |. In theſe circumſtances the head, if i ite can- 
1 not be extracted firſt, muſt be puſhed up 
| | above the brim of the pelvis ; the crotchet 
| or blunt-hook muſt be fixed under the ax- 
| illa, the arms muſt be brought down ; and 
the body extracted by fixing the crotchet - 
below the ſcapula, on the fternum, or 
among the ribs*; a method preferable to 
| that 


* Such 2 bo actually commreed to the late Mr Ro- 
bert Smith ſurgeon in this city, ſoon after he began to 
practiſe. The particular circumſtances of this ſin gular 
hiſtory, as communicated to me by Mr Smith himſelf, 
are as follow ;—A young woman had been ſeveral days 
in 
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that of turning, as ſome adviſe. 2 head. 
muſt afterwards be e with the 
eorchet. 

$2 " KEE 


in PRs: Jabour ; the head, * 1 had original- 
y preſented in an oblique direction at the brim of the 
pelvis. The patient was ſo much exhauſted when Mr 
Smith was called, and ſhe was otherwiſe ſeemingly fo 
low, that it was doubtful to him whether ſhe could ſup- / 
port the fatigue of delivery. The caſe appeared the 
more diſcouraging and unfavourable, becauſe, on touch- _ 
ing, he could not determine the manner in which the 
child oreſented, its head having been formerly cut of 
from the body by an unſucceſsful attempt to procure 
a delivery; nor could he even poſitively ſay, whether 
it was a fœtus, or a very ſingular monſtrous production, 
from the uncommon feel which the ragged ſtump of the 
neck gave to the touch. Determined, however, to give 
the woman a chance of life, he fixed a crotchet in the 
part which preſented, brought down firſt one arm, then 
another; and afterwards, to his aſtoniſhment, extract- 
ed the trunk of a body without a head. On inquiry, he 
was informed that a'ſurgeon in the neighbourhood had 
in vain, after many fruitleſs efforts, attempted to make 
the extraction, but abandoned the woman in that ſitua- 
tion, and aſſured the relations it was not poſſible to ac- 
compliſh the delivery, which they had artfully con. 
cealed from Mr Smith. The head was afterwards ... 
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is operation it has been propoſed te to 
perform on the living ſubject, under a great 
variety of circumſtances, as in caſes: of con- 
tracted paſſages from cicatrix calloſities, or 
tumours any where about the vagina or 05 
| tinkz; of lacerated uterus where the child 
has eſcaped partially or wholly into the ca- 
vity of the abdomen, of extra-uterine con- 
ception, of herniæ of the uterus, of unfavou- 
table poſition, | or extraordinary bulk, of 


. the child 3 and of defective pelvis. | 


Unfortunately for ſuffering humanity, 
proofs can be eſtabliſhed of the operation 


| having been actually performed under al 


thoſe feveral circumſtances. | 15 

It ought not, therefore, to appear 5 
aiſhing, that many practitioners of great 
eniinence have ſtrongly reprobated the ope- 
ration ; for it is not eaſy to ſeparate i in the 
mind the impreſſion made by the abuſe of 


: means from the abſtract conſideration. of 


T & 


* * means themlebves, - 8 176 


| Another 


| trafted with the crotchet, and the woman had a good 


recovery. 


Y 


kae ws the arguments in its favour, 
which have been urged by its partiſans, and 
the glaring falſity of many of the caſes that 
have been addueed in x evidence. of e 
and ſueceſ . ; 

When all theſe Arenas are coul 
dered, it is leſs to be wondered at that MaR- 
CHANT, MavRtceav, PARRE, GviLE- 
MEAU, and more lately S1R + FIELDING | 


Ovp, and Dx Os BORN, ſhould have writ= 
ten againſt it in the ſtrongeſt language, uhh 


that it has not been baniſhed * 175 the 
univerſal conſent of practitioners. 
Thus SIR FiBLDING OUID endeavours 


to prove the improbability, and even impoſſi- 


bility, of its ſucceſs from its analogy with 
other wounds, as well as from the anatomy 
of the parts. He is at great pains to invali- 
date the authority of BANHIN, RoussgEr, 
La MoTTrz, and other favourers of the ope- 


ration, by denying the facts they have en- . 


deavoured to tranſmit to poſterity in ſup-⸗ 
port of 1 it. None of theſe caſes, he hopes, 
N R | will 
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od l gain credit from readers in the preſent 
age, as he coni ſiders them to be. fable and im- 
JOE: 5 and he condludes, „ from Treaſon, 
*. theory, anatomy, and every thing confiſ- 
OY tant with ſurgery, that the - Cafarean 
operation muſt he certainty mortal, and 
« «owls it will never be in the power of 
any one to Prove it by experience. 
Jus ſhort, he calls it a deteſtable, barbarous, 


FL * 


10 "HR of inhumanity.” - -- 
DR OsBoRY: deelaims with equal * 
mence againſt the operation T. As upon 
chis ſubject the opinions of that gentleman 
are exceedingly - different from my own, 
- and, as he addreſſed me perſonally in his 
Eſſays, I was induced in 1792 to conſider 
the queſtion in a ſeparate publication t, to 
which I beg leave to refer thoſe: who wiſh 
for a * diſcuſfion of this" matter. 


aT 
« * See Oude Treatiſe of Midwitery, p. 156. BT 
I + See Oſborn' 5 Eflays, already referred to, p. 470, dec. 


1 Entitled Letters to Dr Otborn on certain Doc- 
| dne contained bn iy Ae 0 


„ no wes. can be more i seg 


than the inveſtigation of the means beſt cal- | 
culated to afford aid in caſes of extreme de- 
formity of the pelvis. Such caſes, tliough 


fortunately rare, may, nevertheleſs, occur 


to any individual practitioner; and putting 


entirely aſide; for the ſake of argument, 
all conſiderations df the intereſts of 'humnia- 


nity, (which, however, no man of honour 
will ever loſe fight of in real practice) may 
| happen to influence, very materially, his 


future proſperity. It is, therefore, pre- 
ſumed, that no pology will be required 
for inveſtigating this ſubject a little more 
minutely tlian many of the CONE” Ie 
are in this work. _ 

No practitioner, it is Ned would per- 


ſorm this operation, on the human body, | 
from choice, for the ſake of experimetit. 


Neceſſity is the ſole motive Which can in- 
duce any one to attempt it; hence it muſt 
N be determined, whether any ſuch neceſſity 
exiſts. This leads WI to > review the feveral 
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EF 3 that have been foppoled to require 
this expedient, o 


Cuneratted ON he Kron 7 ET FR Calls. 
| ity, and Tumors any where about the Va- 
gina or Os Tince,—The vagina and os tin- 
cæ are ſometimes affected with conſtrictions 
from cicatrices, with calloſities and tumors; 
but it is never neceſſary to perform the Cæ- 
ſarean ſection on their account. Tumors 
in the vagina may generally be removed 
with ſafety even after the commencement 

of labour, and delivery happily ſucceed; 
or it may be ſometimes practicable to paſs 
the hand by the ſide of the tumor, to turn 
= the child, and deliver. There are many 
inſtances where, at the commencement. of 
labour, it was impoſſible to introduce a fin- 
ger into the vagina; yet the parts have di- 
lated as labour increaſed, and the delivery 
has terminated happily. At other times 
the dilatation has begun during pregnancy, 
and been completed before delivery. A 
ſtriking inſtance of this kind is recorded in 


che Mem. de! Acad. des Sciences for 1712, 
of 
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of a woman whoſe vagina was no larger 
than to admit a common writing quill. She 
had been married at ſixteen, and conceived 
eleven years after. Towards the fifth month 


of her pregnaney, the vagina began to di- 


late, and continued to do ſo till full fline, - 
when the was lately delivered. 

| Gvitenzav dilated, and La Morrz 
extirpated, calloſities in the vagina and os. 
tincz, when the children were ſucceſsfully . 


| expelled by the force of natural labour. 


whole vagina was grown together with ei- 
catrices: nature, after a tedious. labour, 
made the dilatation, and a large child was 
born. r 

M. LA Mor * mentions his . 
delivered three women, who had not the 
ſmalleſt veſtige of an orifice through the 
vagina to the uterus. Du SIMPSON cut 


through a calloſity of an os uteri which was 


3 


DR HA RVEY relates a caſe where the 


bal an inen thick fe bee. 
2 -— v9 & J 1 8 7 


F Traits 1 Accouchemens, p- 525. 
+ Edinburgh Med. Eflays, Vol. III. | 
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262 . Taborious | Lahore. Chap. II. 
Upon, the whole, tumors in the vagina, 
or about the orificium, uteri, may be ſafely. 
extirpated without danger of hamorrhagy 5 
or other fatal ſymptoms, and the delivery 
will happily ſucceed : and, if. the. vagina 
be impervious, the, os externum ſhut up, 
E or the labia grown together, the; parts 
ll Hhould be opened with a ſcalpel, If the 0s 
1 externum be entirely cloſed, if the cavity 
of the vagina be filled up, or the paſſage 
5 conſiderably obſtructed by tumors, calloſi- 
ty, / or conſtriction from cicatrix, and there 
is no reaſon to ſuſpect a fault in the pelvis, 
of which a judgment may be formed by 
the common marks of deformity, under- 
ſize, or a rickety habit ; It is by much the 
beſt Practice to open a paſſage through the 
vagina, and, deliver the woman in the or- 
dinary way. I there be.no defect in the 
pelvis, the head of the child, or any « other 
bulky part that preſents, will advance in 
this direction, til it meets with a. refiſtance 
in the, ſoft parts: the teguments, in that 
caſe, will be protruded before the child's 


head, in form of a _ when a erm 


Or. 


. 


Sed, I Of Liberios La 1 


inciſion) downwards to the. nn 10 
the direction of the axis vaginæ, will re- 
move the cauſe of difficulty, by relieving 
he head; the child will afterw ds ſafely 


paſe, and the wound will heal witour 1 N 
bad conſequence . $i: 
When there is any defect in 24s: ſoft 
parts, which prevents the acceſs. of the fin- 
ger into the vagina, the head of the child 
may be readily felt, and the ſtate of the 
parts in ſome degree judged of . the i in- 
ee of a s into the anus. 


1 Ae is ocker Saks! ar 
whink: this: operation has been recommen- 
ded. The uterus may be ruptured from 
the eroſs preſentation of the child in time 
of pregnancy, when the uterine fibres do 
not readily yield to the diſtending cauſe, or 
from mechanical violence in Abe ats de- 
livery. Theſe caſes are generally fata 
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and che life of the . can ſeldom b 


4 fs x 217575 14 + Mi: "5 ſaved 
A caſe of ibis Ie res ee MN 
n It jis particular detail Lin my Treatiſe an the 


Management of Female Compaints. Edition 1792 : 


: or 


. of Lau, Laune Chapt; 


* 


Pe a 4K eee ere into 
FG. the cavity af the abdomen; becauſe: inflam- 
mation and ſphacelus have generally effec- 
ted the parts of the uterus that ſuſtained the 


preſſure, previous to the rupture; if other- 
wiſe, convulſions. or other fatal ſymptoms 
ſoon. enſue, from the quantity of blood, 
waters, &c. poured into the i of the 


| abdomen. | 


When the child cannot * e 3 by 
the natural paſſages, tremors, ſingultus, 


cold ſweats, ſyncope, and the death of the 


mother, for the moſt part ſo quickly fol- 


low, that it will at leaſt ſeem doubtſul to 
a humane practitioner, how far it would 
be adviſable, after ſo dreadful an accident, 


the woman apparently in the agonies of 
death, raſhly to perform another danger- 
aus operation, even with a view to preſerve 
the child, before he had waited till 05 mo- 


ther recruits or expire. 1255 


If part of the child be . within £ 
the uterus, and the feet can be reached, the 


beſt e is to PORES N che orifice of , 


MW | 


wi rey When the nel er BY 


eſcaped' entirely without the uterus, the C- 


ſarean operation is recommended as the on- 
r and 


ly means 5 W 3 mother 


child. 


1 
1 Dy 


1 
2 


But if the operation on this occaſion be 


ever allowable, it may be aſked,” 
"OO At what wie n ir be : petfots 
med? TY 


there is a chance of ſaving the chilg ? 
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— Would it not have the appear. 
ance of inhumanity to have recourſe to this 
expedient immediately after the uterus burſts, 
when the woman is ſeemingly ready to ex- 
pire, although it be the only time when 


Thirdly, In moſt caſes where this acei- 
dent happens, Should the Cæſarcan fection 
be made ? Is it not highly improbable. that 
the mother will ſurvive ſo terrible a lacera- 
tion? at: leaſt, the uncertainty how long 
ſhe may ſurvive it; ſeems a conſiderable 5; 
ſtacle to the operation under ſuch diſagree- 
able eireumſtances; ne 8 eee 
1 /ors interemi. 
n however, the patient recruit af-⸗ 


— 


ter 


= 


. * . 


ter * aceident,, and it be * impoſſible 
to extract the child through the ordinary 
paſſages, a ſimple inciſion through the inte- 
4 guments of the abdomen, may afford ** 
= | | means of faving the life of the woman 


„ "rs Gai hag: 3 did 4s. 
be, another indication for this operation. 
Theſe are either in the ovaria, tubes, or ca- 
vity of the abdomen, and ſeldom arrive at 
great ſize; or are retained, often for a great 
many years, without occaſioning much 
: complaint. The iſſue of theſe conceptions 

, has alſo been no leſs various than extraor- 

dinary; for, after having been long retain- 
ed i in an indolent ſtate, abſceſſes or ulcera- 
tions have formed, and they have been diſ- 
charged through all the different yas of 
che abdomen . 1 ian bY hs both - 
Moſt women. fool pain and Se mo- 
tion towards the term of ordinary delivery, 
vid. Mangeti Bibliothec. Medicin/z Journal de 
Scavans; Memoires de VAcad. des Sciences; Chap- 


| man's Midwifery London Medical Obſervations Dr 
a 72 Duncan's Medical Com entarie 1 


in dheſe Is o ventral 8 if, 

1 therefore, the operation be ever neceſſary, 
then is, the proper time to perform io But. 
in general, as the ſeparation of extra- ute: 
nine fœtuſes from their. inyolucra, may o- 

caſion immediate death in many caſes, in 
conſequence of the vaſt hemorrhagy that 
might, enſue from, the non-contraQtile,pow- | ; 
er of the parts. to which they adhere, un⸗ | 
leſs they point outwardly, or excite violent | 
ſymptoms, their expulſion mould be uni- | 

verſally truſted to nature. * 


* 


: ” 1 £- 
ay wage be a 
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. of the Diers are never ſufficient 
indications to induce ug to. perform the. (2-0 
farean ſection, as the uterus is very rately 

influenced in ſuch a manner that the ori- 

ice cannot be reached, and the delivery ſuc- 
ceſsfully made. Many inſtances are to be 
found among Chirurgical authors, where 
deliveries, under ſuch circumſtances, haves 
been happily performed, without having 
recourſe. to ſo hazardous an expedient. 
 MavRicgav.. mentions a caſe, where the 
uterus in a ventral hernia was puſhed along 
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cafied i in a tumor of a a prodigious ſize ; the 
| woman, however, was delivered at the end 
of her time in the ordinary way. M. LA 
Mor rz relates the hiſtory of * a woman in 
a preternatural labour, while uterus and 
child hung down pendulous to the middle 
of her thigh; but whom, notwithſtanding, 
he ſafely delivered. And DR Ruyscu re- 
lates a caſe, where the midwife reduced the 
hernia before delivery, although it was pro- 
lapſed as far as the knee; the delivery 1 was 
ſafely performed, and the woman had a 


good TAR. de 


"The Poſiti Zion or Bull of the Child. a Whig 
the praQtice of turning the child and deli- 
vering by the feet, and the late improve- | 
ment of obſtetrical inſtruments, this opera- | 
tion has never been performed on account 
of poſition, monſtroſity, or any other ob⸗ 
ſtacle on the 1155 of the child merely. 


Defedtive Fee diſcuſſing this Ne | 
ſon, it is neceſſary to endeavour to aſcer- N 
tain, firſt, the utmoſt degree of deficiency | 


| oF 15 0 in the Fele Which admits the 
ſafe 


1 
1 


— 


Seck. III. Of Laborious Laboure. Gy. 


ſafe performance. of the operation of embry- 
ulcia ; and, ſecondly, whether there be 
greater dregees than theſe in women _ 
ble of becoming Pregnant. 21 „ Attrre 
Fin, The firſt” accurate. account ft ae - 
operation of embryulcia, having been ac- 
compliſhed in A very narrow pelvis, is con- 
tained in the hiſtory of a' caſe where 7 
8 KELLIE operated. £7 pe IA. IM 
The pelvis, of the patient meaſured from 


” 4” % ©. SS 4 


pbyli i ge: inch ak pit gs on Sap 

right- ſide of this ſtrait, 22 inches; on the 
left-ſide, 15 inch. The woman had been 
five days in ſtrong labour before DR K RTI 
Ii had an opportunity of ſeeing her. | 
„The head remained above the brim of 
the pelvis, and had not then made the 
ſmalleſt progreſs. It was of a large ſize, 
firmly offified ; and the parts in the paſſa - 

ges were ſo extremely tender, that the poor 

woman, Who was ſomewhat faint, and 
much fatigued by the protraction of labour, 
could not bear the . moſt gentle examina- 
tion without great pain. " The Doctor pro- | 
ceeded to perform the operation of embry-_ | 
N del, | 
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Ulla, 1 Making a Age being * the 
eranium, which was effected with dificul- 
ty, on account of the head Projecring ſo 
much over the pubes that che ſhank of the 


ſciſſars was preſſed forcibly againſt the pe- 


rinæum, to get the points in a proper di- 
, N " now oy the patient; j and 


* „ — 


the head advanced into the Pavis om 
that the Jagged end of one of the parietal 
bones preſſed againſt the inner part of the 


perinæum, very near the os externum. By 


the help of the blunt-hook only, the head 


was brought forth, in little more than a 


quart er of an hour, amazingly flattened.” 


The ſhoulders and body gave conſiderable 


reſiſtance, but were alſo ATE with he 
blunt-hook: -. hes 
The patient, © who ſeemed to do well for 
a week, having imprudently drank free- 
"TY 1y of raw porter, with ſome people who 
te came to fee her, was afterwards ſeized 
« with a violent purging, of which ſhe 
“ died in three days ls 
N oh - The 
* Johnſon's Midwifery, p. 284. 
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a Tue caſe, of Elizabeth Sherwood, how. 
ever, on on whom Dx Os BORN operated, i RE 
| propane ty Her pelvis mea- 
ſured in the ſhort diameter, that is from ſa- 
crum to pubes, zths of an inch. —On the 
left ſide, quite to the ilium, which was about 
21 inches in length, the ſpace-was certainly 
not wider; it was even thought to be nar- 
rower. On the right fide, the aperture 
was rather more than two inches in length 
from the protuberance to the Yium ; it was, 
at the utmoſt, about 14 inches from the 
hind. to the forepart, but it became gradu- 
ally narrower, both towards the ilium and | [. 
towards the projection . Yet, after. the | 1 
child's. head had been opened thirty-ſix f 
hours, the child was delivered; and on the 
ſeventh day the patient was as well as at | 
any former period of her life f. | 
Experience has proved, that where ready 
acceſs is obtained; for the admiſſion of the 
neceſſary inſtruments, the head of the child 
may, by the operation of embryotomy, be 


* Ofborne loco citato, p- 75. 
+ Ibidem, p. 89, 


ſo ies as ** its baſis hal meaſure 
no more than an inch and a half when turn- 
ed ſideways ; ; and hence it may be con- 
cluded, that where there is a ſpaee equal to 
an inch and an half in the moſt defective 
part of the pelvis, the extraction of the 
mangled infant is practicable. 
But there is a material difference between 
« praQticability . and the ety of an- . | 


ration. Lage *% 8 
It may, indeed, be lewd; ther em- 
bryulcia has ſucceeded in caſes where there 
was ſo great a deficiency of ſpace, and where 
the head of the child had been of the ordi- 
nary ſize. Allowing this, however, to be 
true, it ought not to be inferred, that in 
every caſe of ſimilar deficiency the reſult 
would be equally fortunate. 3 
To illuſtrate this it may be remarked, that 
in by far the greateſt number of deformed 
pelviſes, the narrowneſs is confined- to the 
brim. or outlet, and the cavity is much more 
ſhallow than uſual. Theſe are productive 
of two great advantages; for the introduc-- _ 
tion and application of inſtruments is there- 


273 
by facifitated ; the reſiſtance is confined to 
almoſt « ſingle point. But, in ſom&'caſes, 
the deforinity is extended to both brim and 
outlet and the cavity, inſtead of deing 
more ſhallow, is deeper than natural. 

- Where this happens it muſt be exceed- 
ingly obvious, that although the ſhort dia- 
meter, both at brim and outlet, be equal to 
an inch and a half in extent, the danger ar- 
tending the operation inuſt be infinitely 
greater (admitting even that the heceffury 
inſtruments eafi be uſed with ſafety), than 
if the defitienity were confined to either of 
theſe Parts. | 

The following caſe, which occurred nol 
in the Edinburgh Generat Lying-in Hof. 
pital, affords 4 * N _ ell re- 
marks. 

Mrs Scott, out- paliser, 4850 eiory wn 
imagined herſelf to be in labour on the 
evening of March 22d 1799; but her pains | 
proved to be ſpurious: As her pelvis ſeem- | 
ed to be remarkably deformed,” a particular 
inquiry was made concerning every eir- . 
cumſtance of her previous hiſtory,” From 
this it — that, at the time ſhe was 
„ married, 


94 


a. heals: ener woman ; chat the 
continued in the ſame ſtate not only till ſhe 
had born one child, which is ſtill alive but 
alſo till, the was about three months .advan- 
ced i in her ſecond pregnancy, when ſhe be- 
: came indiſpoſed, and was conſined to bed 
for ſome time. In conſequence; of this in- 
diſpoſition, which ſhe attributed to expo- 
ſure to cold, ſhe Joſt conſiderably in her ſta- 
ture, and felt a weakneſs in the lower ex- 
tremities, ſo that ſhe was, in ſome degree, 
lame. She carried the child to the full 
time, and bore it with great difficulty. It 
was alive when born, but died in a few 
minutes. Although her general health was 
ſtill impaired, and the loſs of ſtature and de- 
gree of lameneſs continued to increaſe, ſhe 
again conceived; and, in July 1793, ſhe 
Was, with great difficulty, delivered. of a 
child, at the full term, which, for a few 
minutes only, exhibited ſymptoms of life. 
Her recovery was, for ſome time, very 
doubtful, and eventually proved exceeding- 
10 mid Abaut * time ſhe became 

3 


Sel.” Liu, lu IF 


bub with 1 hernia. E 
the end of June 1794, ſhe again coneeived; 
but her health was ſtill worſe than before. 
She has now loſt ſo much of her ſtature, 
that ſhe conſiders herſelf to be one foot, at 
leaſt, diminiſhed in height; at the fame 
time, her lameneſs has increaſed ſo much; 
within theſe four months, that ſhe is unable 
to move farther than from her bed to her 
chair; and, to accompliſh that, ſhe is un- 
der the neceſſity of ſupporting herſelf on 
her hands, as ſhe moves along. She is in- 
capable of ſtanding erect, without ſomething 
to lean upon. Formerly ſhe could move by 
the aſſiſtanee of crutches ; but ſhe is no loH. 
ger capable of doing ſo. As ſhe cannot lie 
in bed above a few hours, without being 
affected with violent coughing, whatever 
_ polition ſhe aſſumes, ſhe is under the neceſ- 
| ſity of ſitting almoſt conſtantly in an eaſy 
chair. Having been troubled,” during the 
winter, with violent pains in the ſhoulders, 
extending along the clavicles, the power of 
her arms has become ſo much impaired, 
n the cannot even break a piece of bread. 
W HB 2g 2 > The 


276 Of Labor ions 1 | Chap, u. 


The appearance of her counterianee is. kg 
very unhealthy, her complexion wg to- 
lam good, and her eyes lively. 8 
On the 24th March 1795, ſhe was ea. = 

into the hoſpital. She continued in her or- ; 

dinary ſtate of health until three o'elock, 
A. M. of the 31ſt, when real labour com- 
menced. Within about two hours it was 
imagined that the membranes gave way 
ſpontaneouſly, as a ſmall quantity, of what 
was deemed liquor amnii, was diſcharged. 
At four o'clock; A. M. the pains became 
very ſtrong and frequent, and continued ſo 
vill fix o'clock, A. M. when they increaſed 
prodigiouſly, both in frequency and in 
force; for they recurred every minute, and 
were ſo ſtrong, that, during every” pain, 
there was the greateſt reaſon to dread: that 

the uterus would burſt, © oi 
At this time ſhe eis nian with great 
care; ; and it was found that at the outlet, 
at che anterior part of the pelvis, the ramĩ of 
the pubes and iſchia approached. ſo nearly, 
that it was with difficulty the fore-finger 
t be * W ham. The ſpi- 
dong 


* 
* „ - 


"if "ap 
»M _— 


28. ut. 07 Loberionr La. 27 


nous proceſſes of ah ibis, 1 8 
peared. about two inches diſtant from each 
other, and, poſteriorly, the point of che 
coccyx ſeemed, at leaſt, two inches diſtant 
from the tubetoſities of che iſchia. At the 
brim there appeared ſo conſiderable a de- 
formity, that it was not probable there was 
a greater ſpace between the bones than a 
triangle in the centre of the-brim, each an- 
gle of which was diſtant about an inch and 
a Half from the other ; end, towards the 
ilia, che ſpace on each ſide was evidently 

narrower. No part of the child could be 
felt. There had been no eyatuatien from 
the bladder from three o'clock, A. M.; fifs 
ty drops of tiaQ. opii were immediately 
| given, and an enema, containing lixey drops 
of the ſame, Was exhibited;/ i -- e R 
The uterine action, however, was mo in 
the ſmalleſt degree, altered, For the pains” 
continued to recur with the ſame frequency 
and force; in eonſequenee of which the ſuffer- 
ings of the patient were truly agonizing: In 
this ſituation matters remained till a quarter 
paſt ten, F 5 M. when the head was felt to 
n preſs 
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Kos op on : the drink, fo che Peha At nine 5 2 
o'clock,. A. M. the, gatheter was introduced, 
and about half a a 6 3 urine was drawn 


W # 7 = 90 i 75 a | 
7 1 ; | | 1 . 


At a qulter oi ten, A. M. a Salts. 
tion was held, and the circumſtances of the 
caſe taken intovery mature conſideration. It 
was agreed to wait yet a few hours, in or- 
der to ſee whether the action of the uterus 
would foree the head of the child lower. 

About a quarter paſt nent clock the 
pains' ſuddenly ceaſed. entirely. Vomiting 
took place. The pulſe, which had hitherto 


been very frequent, but firm, became fee- 


ble; her countenance turned pale and Shaſt- 
ly; and her ſtrength ſeemed very much ex- 
hauſted. She had. no breathleſſneſs, and: no 
diſcharge of blood from the vagina. The 
abdomen communicated to the hand a dif- 
ferent ſenſation from what had bevy, {ormer- 
tf. experienced ; z but no. inequalities, like 
thoſe proceeding 4 from the limbs of ; a bild, 


* 


were felt. The abdomen was ſore to the 


touch. on examination the head, covered 
* 78d | l _ ; . F\ = with 


. N . . a { ' . a 1 * Fs 
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with ae was \ found reſting upon | 
the brim of the pelvis. ” e ; 


As it was hoped that the exhauſtion Was 
the effect of her former ſufferings, it was 
expected that it would be temporary only; ; 
and, therefore, it was determined to give : 
gentle wen and to Wait wal a return of | 
Yona S279, 7 0 by If wha 
But at half paſt one o dock, Ps M. the 
: re of exhauſtion ſtill continuing, 
while, at the ſame time, the patient eom- 
plained of pain and great ſoreneſs in the ab- 
domen, it was judged neceſſary to attempt ; 
to open the head of the child, in order to 
e it by the operation of embryulcia. 
: Purpoſe two fingers of the left hand 
"kk motel along the facrum, 1 in order 
to conduct the perforator to the head; but 
it was found that the pelvis was fo Keep be- 
hind; while the approximation of the iſchia 
prevented the introduction of the perfora- 
tor at the anterior part of the pelvis, that 
the points of the fingers could juſt touch the 
ſcalp of the head. Nevertheleſs] the perfo- 
rator was inſinuated along the Laces but, 

tion 45 IM: * ic A619 0 1597 Oh * 


abs & Faboriags Hiding. Sap: * 


on puſbing forward the inſtx 
head inſtantly yielded. before 3 it, after = 6 
no part of the child could pe felt. Al 50 
tempts to dehver were then laid aſids. 
From this period ſhe vomited conſtantly 
every thing that ſhe ſwallowed ;. her pulſe 
remained exceedingly frequent and feeble, 
and ſhe complained of great uneaſinęſ over 
the abdomen. In the afternoon, about: half 
an Engliſh pint of uring/ was ques V | 
the catheter. eren Wim 
As ſhe > os 3 10 Md a 4 
thing on her ſtomach, although a variety of 
cordials was tried, an enema, compoſpd af 
beef tea, was directed to be giyen gvery two 
hours. No uterine pains returned; but ſne 
complained much of ſoreneſs and a moſt 
uneafy ſenſation of fullneſs in the abdomen. 
She felt no diſpoſition. whatever to ſleep ; > 
ſhe could not be perſuaded to receive 
more than three beef-tea glyſters,. on Ace 
count of the great uneaſmeſs in her belly: 
In this ſituation ſhe remained during the 
| whole night; and, on the morning of April 
iſt, ſhe appeared much in the ſame Rate. 


At ten oclock, A. M. ſhe paſſed naturally 
| Ts 


e Was af - 58 — 
bling feculent matter. About two o'elack, 
P. M. ths * 0 n nn 
matter. 2 

In the . ee was no r 
in the ſymptoms, except that ſhe had a na- 


tural ſtool. Towards evening her extremi- 


ey became cold * but her | * 4 Sin: 17 
bond 1 ate A ee 120 
and 130, and very feeble. | 


At one o'clock, A. M. of the 2d, no * 
could be felt at the wriſts; the uneaſineſs of 


the abdomen increaſed, and her reſpiration 
became hurried, ſo that her diſſolution ſeem- 
ed approaching. At fix o'clock, A. M. ſhe 
grew ſomewhat eaſier, but there was ſtill 
no pulfation at the wriſts ; her eyes eonti- 
nued lively, and ſhe was perfectly ſenſible, 
as ſhe had been all along; what ſhe no- 
vomited was of a browniſh ſtercorous wh 
PSAFANGH. 

At sight 9 ock. A. N. ſhe end a 4 


win to cat 8 ſoft b giled- egg, Which was ace 
cordingly Z 
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_ -eordingly given; almoſt the whole of it 


remained on her ſtomach. Within leſs than 
a quarter of an hour ſhe cried out, that ſhe 
felt herſelf growing blind; and, in two or 


three minutes, expired ſo. gradually and fo 


eaſily, that the exact moment of her death 
could not be aſcertained. During this change, 
the hands were kept applied to the abdo- 
men, to feel if the child exhibited any 
ſymptoms of life; but no motion whatever 


Was felt. 


: "Mc. : 


" Appearances on Di 22 . 


— fromthe: ln, 
which was opened thirteen hours after death. 
Externally —The abdomen was very 
much ſwelled, and, in the region of the um- 


bilieus, a circumſcribed elaſtic tumefaction 


3 ee ee, a 


Aödomen.— On cutting into the abdo- 
men, the ſwelling at the umbilicus was 


found to * from a quantity of air ef- 
fuſed 


13 


seet. m. 


fuſed into che e ig that part. 
mediately under the abdominal pie Aa 
conſiderable quantity of extravaſated blooc 
appeared coveri 


overing the anterior ſurface of 
the inteſtines. This was found to have pro- 
ceeded from the uterus, which was rupture | 
ed at the left fide. The rupture was in a 
longitudinal direction, was ſeated in che er- 
vix, and exte nded apparently about four 
inches. The uterus itſelf was contracted 
ſo much, that its length did not exceed dix * 
and a half inches, nor its breadth | five 
and a half. In the left ſide of the belly, 
the foetus, appeared ſurrounded by inteſ- 
tines. It was completely enveloped in its 
membranes: . Theſe were every where in 
cloſe contact with its body, which was 
placed in ſuch a poſition as to ocupy the 
leaſt poſſible ſpace. The lobulated ſurface 
of the placenta formed on the right ſide: of 
the foetus the external ſurface of the bag in 
which it was included. On opening tlie 
membranes, no liquor amnii was found. 
The child, which was a female, was in ſuch 
a fate of putridity, that the head was quite 
emphyſematous, 


beanie and the Seto wee 
greatly ſeparated from each other. One of 
its feet was turned inwards, and had been 
ſo much compreſſed, that it retained its po- 
ſition, forming a club foot. It appeared 
that the perforator had penetrated only the 
external lamella of that portion of the 
membranes Which Was in contaRt with the 
8 The following Tel the e of 
the pelvis: At the brim, from the centre of 
the ſacrum to the moſt diverging point of 
the pubes, 31 inches; from ditto to the part 
at which the pubes approximated, 21 in- 
ches; from the ſacrum to the linea innomi- 
nata, at the top of the acetabulum, 15; 
therefore the ſhort diameter, at the brim, 
was, for the extent of an inch, 21 inches, 
put in the remainder of che ſpace only TY 
At the outlet, the ſpace between the tu- 
derolities of the iſchia was £ of an inch. 
The ſpinous proceſſes of the iſchia' were diſ- 
tant 33. The point of the coccyx, when 


drawn back, was diftant from the junction 


of the iſchia 27 inches, and the fame from 
the 
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the wberolity. of the hg on the left fide, 
hut on the right ſide,” it was half an inch 
leſs. The depalx e of the pelvis both ante- 


When the nen was hate! it . 
peared to be utterly intpotfible to open the 
head with ſafety, becauſe the depth of the 
pelvis at the anterior part; together with the 
narrowneſs at the outlet, rendered it impoſ- 
ſible to introduce two fingers of the left 
hand to guard and direct the points of che 
perforator, without which much danger 
muſt attend the uſe of that inſtrument. 
As it ſeeined exceedingly Problematical 
how far it was juſtifiable to deſtroy the 
child, while the chance of the woman ſor- 


viving the operation was rendered doubtful, | 


from the great reſiſtance that would be ex- 
perienced in making the extraction, atio« 
ther reaſons for waiting was to aſcertain, by 
the effects of the uterine ackion, whether the 
child might not be of an unuſitally ffriall ſize; 

When the ſituation of the patient bes 


came” almoſt hopeleſs, it was judged more 


prudenk 


cc” 
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prudent to Atempb hs dekvery by eddy 
ulcia, than by the Cæſarian operation, be- 
cauſe the head ſeemed à little lower than 
formerly, and no deciſive evidence of the 
child ar emen red even for a 
£2 day before labour commenced. Ge 
Although there was every probability 
that the uterus had, burſt, yet the pathog- 
nomonic ſymptoms being abſent, precluded 
an abſolute certainty | of that event. 
The eee on diſſection explained 
this circumſtance, as the liquor amnii had 
| been entirely abſorbed, and the membranes 
enveloped very cloſely the whole of the 
child, ſo that its limbs, not being diſengag- 
ed, could not be felt N che parictes of 
| the abdomen. 


1 


ec 


T It thay; | beiter be concluded that, in 
ſome ſpecies of defective pelvis, although 
the apertures be ſuch as to be capable of al- 
lowing the. mangled. child to be extract- 
ed through them, it is impoffible to di- 
miniſh the head ſufficiently with ſafety, or, 
that being eee the extraction 
WE would 


of 
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would be produdtive of 1 ſuch 3 as to 
cauſe death. een n 
In conifiragirion of this latter ee 
it may be remarked, that where the opera- 
tion of embryuleia has been performed, in 
caſes of extreme deformity of the pelvis, it 
has moſt commonly been ſucceeded by the 
death of the woman; for every ſuch caſe, 
where this event has not happened, may be 
regarded as an exception to * e 
rule. 5 
This aſſertion may, perhaps, be controver- 
ted, and in oppoſition it may be ſtated, that 
an infinitely greater proportion of the wo- 
men, on whom the operation in queſtion is 
practiſed, recover entirely than die. The 
fact cannot be denied; but i ir is preſumed 
that it does not alter ths Rate of the queſ- 
tion, for the operation of embryulcia is 
much more frequently performed, where 
there is only a flight deficiency of ſpace, and 
even where the deficiency is temporary 
only, ſubſiding after the preſſure is taken 
of * the contents of the head being dif- 


* 


Sa 
* 
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| * than where this mt & the | 
apertures is extremely diminiſhed. . 

Secondly. That women, in whom the 
pelvis is ſo deficient as to be incapable of 
permitting the extraction of the infant by 
the operation of embryulcia, can become 
pregnant has been called in queſtion by Dx 
OsBORN, and yet in the hiſtory of two caſes, 
where the Cæſarian operation was perform- 
ed in London, the moſt unequivocal teſti- 
mony of the fact is afforded. The pelvis 
of the one woman, viz. of her whoſe caſe is re- 
lated by DR COOPER and Mx Trom30N, 
in the 4th vol. of the London Medical Eſ- 
ſays and Inquiries, meaſured only 3 Z of an 
inch from the projecting part of the ſacrum 
to the oppoſite ſymphyſis pubis. In the 
pelvis of the other, whoſe caſe i is detailed by 
Dr , COOPER in the 5th vol. of the ſame 
Eſſays, the greateſt extent of the ſhort dia- 
meter at the brim did not exceed I'S and, 
on each fideof the facrum, the ſpace gradual- 
ly became much narrower, till i it terminated 
in a {mall 1 | 
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In a pelvis in my poſſeſſion, being that of 
a woman on whom DR YouNs, late Pro- 
feſſor of Midwifery ; in this Univerſity, per- 
formed the Cæſarian operation, the ſhort 
f diameter at the brim does not meaſure above 
14 inches at one ide ; - the, bones of the 
pubes are bent, and refuſe admittance to a 
finger at the arch; the facrum i is convex 
anteriorly; ; the anchyloſed coccyx is unci- 
form, and the diſtance from it to the tu 
roſities of the iſchia is ſomewhat leſs tha 
14 3 inches. : 
The conſtruction of the pelyis in the 
woman on. whom Dr James Hamilton, 
jun. lately performed the Cæſarian opera- 
tion was fill more unfavourable. The brim 
formed nearly a triangular. figure, in conſe- 
quence of the pubes at their junction with 
che ilium on each ſide projecting forwards 
ſomuch chat the angles, conſtituting the junc- 
tions, were diſtant only g of an inch. The 
Following were the dimenſions at the brim. 
From ſacrum to pubes, at the moſt di- 
verging point, 34 inches; to the angle form- 
ed by the pubes at the left fide, 14, at the 
right ſide, 25.— Diſtance between the an- 
> Jo | les, 
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gles, formed by the pubis, 7. — From the 
poſterior to the anterior part, on the left 


ſide, at half an inch from the angle form- 


ed by the pubes,. the diſtance was 14; at 
an inch, + 5 and at an inch and an "half, 


14,08 the right ſide, at half an 943 


from the angle formed by the pubes, it was 
2, at an inch, 13; and at an inch and an 
half, 17. — The long or tranſverſe diameter 


Was 4.—The diſtance between the inner 


edges of the thigh ſockets was a. 
From the point of the coccyx to the 
middle of the tuberoſity of the iſchium on 
he left fide, 24. inches; on the Tight ſide, | 
From the ſame point to the centre of 

0 arch of the pubis, 42 3,—Diſtance be- 
tween. the tuberofitics of. the iſchia at the 


| middle, 2,—Diftance between the rami of 


the iſchia, at their 87 eateſt approximation, FE 
The depth of the cavity Was tear 


* and poſteriorly 5 inches. 


| 
Since, therefore, there can be en by 
chat, in ſome caſes, the apertuxes of the pel- 


| vis are not ſufficient to allow the extraction x 
of the child by the operation of embryul- a 
dia, and chat women, with ſuch conforma- 


tions 


| 


| 
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tions of pelvis, are capable of becoming 
pregnant, it is obvious that the Cæſarian 
ſection is not an operation of ehoice, but of 
abſolute neceſſity; for it is the duty of the 
practitioner to endeavour to ae at Jeaft 
one lifes) - ðͤ PATE * FLY 
Although few praAitioneny' will agree 
with DR Os BORN, that the child i in utero 
is deſtitute of the power of feeling, yet a 
principle laid down by him will not, it is 
apprehended, be controverted, viz. that 
where it is abſolutely impoſſible to employ 
ſuch means as ſhall ſave both infant and 
mother, the life of the former ought to be 
ſaerificed to the 1 more valuable one of the 
latter. But, in the caſes under conſidera- 
tion, the facrifice of the child cannot be be- 
neficial to the parent, and conſequently,” un- 
leſs the Cæſarian opgration be performed, 
both lives muſt be loſt. 
For theſe reaſons, this operation would 
be juſtifiable, even although the opinion of 
ſome reſpectable practitioners, that wounds 
in the uterus invariably prove fatal, were 
well founded. This' idea, however, i is s mere- : 
8 | T2 3 ' ly ö 


1 


292 Of Laberious Labour. Chap. II. 


women have ſurvived not only lacerations 


of the uterus but "_ the Calanan opera- 


tion. bes ; 74 
That the a ok. this operation hes 


xy creatly exaggerated muſt be confeſ. 


ſed, but it is not to be inferred from thence 
that in no caſe has the event been fortu- 
nate, becauſe the contrary can be proved by 


the moſt unqueſtionable evidence. 


Thus, notwithſtanding. the declamation | 


of ſome eminent authors, the Cæſarian ope- 


ration, cannot be entirely baniſhed from 


practice. Did caſes requiring it occur fre- 
quently, the duty of a practitioner of, mid- 


wifery would be diſagreeable beyond , mea- 


ſure, But it fortunately happens, that ſuch 


eaſes. are. exceedingly rare; and that one 
may practiſe for a vaſt number of years, 


even in a very populous neighbourhood, 
without meeting with a patient whoſe, ” 


vis is ſo much deformed. #16] 


Having eſtabliſhed. the 3 W 


that this operation is on ſome occaſions ab- 
ſolutely inevitable, it would be uſeful if we 


could 


em. Of Lair 


covls aſcertain the preciſe en un- 
der which it ought to be had recourſe to; 
but the ſpecies of deformity of the pelvis 
are ſo exceedingly numerous and various, 
that it would lead to diſcuſſions inconſiſj- 
tent with the nature of this work to enu- 
merate . 

Where the aſibas af the . al 
ſolutely prevent the poſſibility of extract- 
ing the infant, by the operation of embry= 
otomy, there can be no doubt, as already 
ſtated,” that the Cæſarian operation is in- 

diſpenſable; but it may be queſtioned, whe- 
ther, in thoſe degrees of deformity which 
barely render the extraction of the mangl- 
ed child practicable by a very ſkilful ope- 5 
rator, the patient could ſurvive the vio- 
la produced by the means IE: 


It may be proper 1 to fate the. 
general reſult of this operation in Great 
Britain,” in order to inculcate the neceſſity 

of neyer having recourſe to it except from 
a _conviatih of the utter impoſſibility of 

otherwiſe ſaving one of the two lives com 
mitted to our charge. | | 

SY £6 . 
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In Great Britain, the operation, has Never 
yet proved ſucceſsful in ſaving the life of 
the mother, although it has been perform- 
ed thirteen or fourteen times. In Edin- 


— it has been ſix times had recourſe to, 
viz. twice by DR Youns, once by Mx 


R. SMITH, once by MR ALEXANDER 


Woop, and once by Mr CHALMER, Aur- 


geons, and once by DR _— HAMIL- | 


TRE Junior. | * | | 
As the hiſtories of the operation, Bicker. 


to on record, do not appear to me to con- 
tain the ample information which would be 
required by one compelled to perform it, I 
have inſerted the caſes of the patients on 


whom my late friend Mx CHALMER and 
my ſen, DR James HAMILTON, junior, 


operated. The former has been already 


detailed in the other editions of this work. 


i 


Fee 


ELIZABETH CLERK, aged L hirty, had 
been married for ſeveral years, became 
| | regnant, 

8 P 8 ' 


\ 
\ 
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gehe F miſcarried in rd 
month; the expulſion of the abottion oc- 
caſioned ſo ſevere a ſtreſs, as actually to 


lacerate the perinæum. Some time after 


Her recovery, ſhe was irregular; afterwards 


had one ſhow of the menſes; again con- 
ceived; and the child, as ſhe imagined, 
arrived at full time. She was attacked, on 
Monday the 3d January 1774, about mid- 
night, with labour-pains; which went on 
flowly, gradually increaſing till Saturday þ 
the 1 5th, when ſhe was brought from the 
country to the Royal Infirmary here. Upon 
examination, the pelvis ſeemed conſidera- 
bly diſtorted; but the body was otherwiſe 
well ſhaped, though of ſmall ſize. The os 
externum vaginæ was: entirely ſhut up; nor 
could any veſtige of vagina be obſerved, 
nor any appearance of labia pudendorum: 
inſtead of theſe, there was a ſmall aperture 
at the ſuperior part of the vulva, immediate- 
ly under the mons veneris, probably about 
the middle interior part of the ſymphyſis 
pubis. This aperture (which had a ſmall 
e on the ſuperior part, ſomewhat re- 
e 4 EY ſembling 


; : 4 : : 
I . | 

N 296 - Of Laboriaus L 
W 


= | ſembling the elitoris) was no larger than 
juſt to allow the introduction of a — 3 
the meatus urinarius lay concealed — 0 
it. A conſultation of Surgeons was called, 
and the Cæſarian ſection was determined 
on. Having had no ſtool, nor voided any 
urine for two days, an injection was at- 
tempted to be thrown up; but it did not 
| paſs, nor was it poſiible to puſh the female 
catheter into the bladder. At fix in the 
evening, the operator made an ineiſion on 
the left ſide of the abdomen in the ordinary 
way, through the integuments, till the pe- 
ritonæum was expoſed: two ſmall arteries 
Jprung, which were ſoon ſtopped by a flight 
bg compreſſion ; the wound was then continu- 
| f | | ed through the peritonæum into the cavity 
mw of the abdomen; when the bladder appears | 
5 5 c ſlightly inflamed, and much diſtended, 


| ' . | reaching with its fundus near as far as the 
| 1 ſcrobiculus cordis. Another unſucceſsful 


empt was made to paſs the female cathe - 
r: at length a male catheter was procured, 
which was, after ſome difficulty, introdu- 
ced into * bladder; ; and the urine eva- 
i | cue 


4 5 ' * 


cuated to the quantity of above four pounds, 


high ſmelled and fetid. This occaſioned” a 
neceſſary interruption, for a few: minutes, 
between making the opening into the ab- 
domen and uterus ; the bladder collaphngy./ 
the uterus, which before lay concealed,” 


now came in view; through which an in- 
ciſion was made, and a ſtout male child was 
extracted alive, followed immediately by 


the ſecundines. The uterus eontracted ra- 
pidly. After cleanſing the wound, the lips 


were brought together by the quill- ſuture, 
and dreſſed ſuperfieially. The patient ſup= © 
ported the operation with Turpriſing courage 
and. reſolution; and no more than five or 


ſix ounces of blood were loft. on the occa» 
ſion. an 22 1 . 


ig Ats had a. n 4 


ſickneſs, and had a flight fit of vomiting ; 


but, by means of an anodyne, theſe. bp. : 


toms ſoon | abated She was a 


_ univerſal coldneſs over her body; z N 5 


alſo abated, on the application of warm ; 


irons to the feet. She then became eaſy, 


and e for four or fire hours. Next 


. 


- * 
by 

* 
* * 
a 
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N - 
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morning, the 16th, about two o'elock, ſhe 
complained of conſiderable pain in the op- 
poſite fide': for which ſhe was blooded, 
and an injection was given, but without | 
effect; for the pain increaſed, ftretching 


dis; nor did fomentations ſeem 


From the right fide to the ſcrobiculus cor- 


to relieve 


her: her pulſe became frequent, ſhe was 
hot, and complained of thirſt.” At 7 A. M. 
the injection was repeated, but with no 
better ſucceſsę and eight ounces more of 


blood were taken from the arm. 


A third 


injection ſtill failed to evacuate any fæces; 
the thirſt increaſed; and the pulſe roſe to 


128 ſtrokes! in a minute. 


At 11 A. M. the 


pulſe became fuller, and the reſpiration 


ſince the ope ration. 
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14 mamꝛuch oppreſſed. No ſtool nor urine paſſed 
| At 12 ſhe was blood- 
ed again, when the ſizineſs appeared leſs 
than formerly. She now took a ſolution of 
44 | Mal nnn e and cr. tart. at ſhort 
8 intervals; Þ 


N. B. From we inaccuracy of the Clerk * the ; m0 | 
dm, from whom the outlines of the caſe were Ie. 
"ceived, an extraordinary blooding, mentioned in the 

Elements of Midwifery, was related by miſtake, 


0 


i 


Prey of abor 


intervals; ; ſhe ** a little after me dit | 
doſe; had a ſoft ſtool, and voided à ſmall 
quantity of urine. At 3 P. M. her pulſe 
was 1363 and ſhe had another ſtool, when 
thin txces. were evacuated; {ſhe was then 
ordered, two ſpoonsful ſl aicordial anodyne 
mixture every ſecond hour. Ihe vomiting 
now abated; the pulſe became ſmaller and 
more frequent: ſhe paſſed urine freely; 
but the pain and oppreſſed breathing in- 
creaſed. At 7 P. M. her pulſe roſe to 142, 
and became weak and fluttering; ſhe called 
for bread, and ſwallowed a little with ſome 
difficulty; her thirſt was intenſe; the dyſp- 
nœa ſtill increaſed. She was now much 
oppreſſed, began to toſs ; the pulſe ſunk, 
and became imperceptible: ſhe complained 
of faintiſhneſs; but on belching wind, her 
breathing was relieved, and the pulſe re- 
turned, growing fuller and ſtronger. The 
pain of the fide ſtill increaſed; two glyſters 
of warm water with oil were then injected 
without effect. At 8 P. M. the pulſe be- 
came. leſs frequent and ſmaller ;; ſhe com- 
FD plained, much of the pain towards the ſcro- 
N 3 


„ Chap. II. 


biculus cordis; her breathing was much 
oppreſſed; her belly was tenſe, and ſwelled 
as big as before the operation; her pulſe 
was now ſmall and artes , 2 un 
3 hours after he operation. 
It is to be regretted that the relations 
would not permit the body to be opened. 


| C488 SECOND. 

Jean DouGLass, aged 34 years, hav- 
ing, according to her own account, arrived 
at the full period of utero geſtation, became 
in labour, at 8 o'clock A. M. of June 27. 
1795, after having been for three preced- 
ing nights ſo. much diſtreſſed with ſpurious 
pains. as to be totally deprived of ſleep. 
Soon after the commencement of labour 8 
ſhe had a natural ſtool. 3 

The uterine pains continued to recur 
during the courſe of the day, at ſhort; 
though irregular, intervals, till midnight; 
when n membranes b gave 
way, 
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way, anda een of ne amnii was 
. N. 1 434 112. 


From about this period PEO attended 


Cs that me phate frequent, 

ſtrong, and forcing pains, no part of the child 
| whatever could be felt, ſent for extraordina- 
ry aſſiſtance at ꝙ o'clock P. M. of June 28. 


At that time the labour throes continued 


to be ſtrong and frequent. The patient 
ſeemed much exhauſted ; her abdomen was 
exceedingly tenſe and painful to the touch; 
and her pulſe ſmall and about 112. She 
had lately had a ſhivering fit, which laſted 
for Aa conſiderable : time. She had no ſup- 
preſſion of urine. Meconium was obſerved 
on the cloths after every pain. On intro. 


ducing two fingers, for the purpoſe of 'afs 
certaining the progreſs of labour, ſhe com- 


plained very much of pain in the parts. 


As the pelvis appeared greatly deformed, 


particular care was taken to aſcertain its di- 
menſions accurately. It was found that 
hs AR Was ſo COT deficient in 

oduction of 
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ee dne two fingers $:and; at the" ſame 
time, the tuberoſities and the cami of the 
iſchia approximated ſo much as to render , 
the pelvis very deep anteriorly, fo that it 
- ſeemed almoſt impracticable to meaſure, 
: | ha 60 preciſion, the dimenſions at the 
; brim. + At laſt, however, with exceſſive 
| diffculty;and not without occafioning con- 
ſiderable pain, the fingers were carried as 
high as the linea innominata. The os tin- 
cz was felt in the centre of the brim, capa- 
ble of admitting eaſily the introduction of 
one ſinger but not of two, and apparently 
as much dilated as the ſtate of the pelvis 
would permit. The brim ſeemed of a tri- 
angular form, from the approximation of 
the pubes towards their junction with the 
ilia. On the left ſide, it was evidently inca- 
pable of admitting the paſſage .of more than | 
one finger; but on the right fide, the defi- 
| ciency | was not ſo conſiderable. The ſoft 
parts lining the pubis were obviouſly ſwel- 
led. No part of the child could be felt, al- 
though the pains were ſtrong. n 
The previews hiſtory of the patient be- | 


ing 


= 


ing now inquired. into, che Rom ng; parti- 
culars were learned. iii i 2 1 
She had been about twelve years e 
for ſome time had enjoyed uninterrupted 
good health, and during, that period had 
born, without any uncommon difficulty; - 
three: living children. But while nurſi ing 
the third child, ſhe was affected with-rhews 
matic pains, in conſequence of which'ſhe 
was for many months confined to bed. ö 
Having at laſt recovered her. ſtrength ſo far 
as to be able to riſe, ſhe continued for a 
long time lame, being forced to make uſe 
of a ſtaff to ſupport herſelf i in walking. In 
this ſtate. of health, ſhe again conceived, | 
and. carried the child to the full time. Her 
labour was preternatural, and ſhe was de- 
lixered with . ſuch difficulty, that the conti- 
nued exertions, for many hours, of two 
country practitioners were, according to 
her account, employcii before the deliverx 
Was accompliſhed. - The: infant was ſtill 
born. Her recovery was exceedingly tedi- 
ous, for ſhe was confined to bed above 


— 


| theres months, Aula which time as then: 
matic pains diſtreſſed her very much. 
At the diſtance of about twelve unde 
from this period, ſhe became pregnant of 
the child ſhe now carries. During the ear- 
IF months of geſtation, ſhe was much in- 
diſpoſed, but after quickening, ſhe felt her- 
ſelf conſiderably better, which ſhe imputes 
to the uſe of certain pills that ſhe received 
from an empiric. 

Having been much ſubject to the heart- 
burn, ſhe was adviſed to ſwallow common 
chalk, which has now become a habit, ſo 
| that for theſe ſix years ſhe has ſwallowed, 
on at average, half a "EPI * * week- 


Her ſtature Sol not FO much dimi- 


niſhed, nor is her look very unhealthy, al- 
though her complexion i is fallow. 

Having been perſuaded to accept of an 
apartment in the Edinburgh General Lying- 
in Hoſpital, ſhe was brought into it about 
half paſt 10 o'clock P. M. of June 28. 

Immediately on her admiſſion, ſhe took 
a draught containing 30 drops of tinct. opii. 
n W wy 


Par wh 8 — of Io — was, ex- 
hibited. It had been learned, that about 
three hours before ſhe had taken. 35 drops * 1 
that medicine. 1 
The uterine pains having 5 — aſter, this 
Ws ſhe laid herſelf for reſt. . 
Aba o'clock A. M. of the 29th, the 
was interrupted from a ſtate of fleep, in 
which ſhe had been for a little time, by a 
violent fit of ſhivering that continued for 
| nearly an hour, but was not ſucceeded by 
| any conſiderable degree. of heat. After 
this, ſhe fell quiet, but was again diſturbed . 
by another fit o ſhivering about a quarter 
before four o'clock A. M. which did not 
aſt ſo long as the former, and, like it, was 
not followed by exceſſive heat, 1 
From this time ſhe continued to lumber 
till about 8. o'clock. A. M. when ſhe ex- 
| preſſed. a deſire to have ſome food. She 
took ſome tea and bread for breakfaſt. 
At 9 oO clock, the rigors again recurred, 
but were re of ſhort eee 
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At 10 ofoldck. A M. -n.confoltaticn avs. 
| held. The ſtate of the pelvis. Was then 8 
again carefully examined, and every cir- 
cumſtance of the caſe was taken into ma- 
ture conſideration. The reſult of this was 
a conviction that the dimenſions of the pel- 
vis were ſuch as to render it impracticable 
to extract the child through that cavity, even 
although it were within reach, which it 
was not found to be, and that there was no 
other reſource than the Cæſarian ſection. 
Some time elapſed before the conſent of 
the patient and her friends could be ob- 
tained. During that period, a common 
laxative enema was exhibited, but it was 
| diſcharged without having occaſioned a 
ſtool. As a quantity of urine was paſſed 
along with the enema, the uſe of the cathe- ; 
ter was not required. | 
At a quarter paſt two o clock P. M. the 
operation was begun. The patient was 
placed in bed half ſitting and half lying, 
with an aſſiſtant ſupporting her back, as the 
tenſion of the belly impeded her reſpiration 


0 much that ſhe could not he in the ho- 
125 rizontal 


Se JL of Labarian ds 


caontal poſture. On the right. les . U the ; 


abdomen, about two. inches above, and an 


inch and an half to the ſide of the umbili- 


cus, an inciſion was made extending down- 
wards in a ſtraight line for the ſpace of. fix: 


inches. The knife, a common convex. edg - 


ed ſcalpel, was carried nearly at once down 
to the peritonaeum. No apparent muſcular 
fibres intervened except towards the infe- 


riour extremity of the wound, and no ac- 
tive arterial branch was cut through. The 


peritonaeum being then divided by means 
of a probe pointed biſtory, the uterus came 
into view. While an aſſiſtant on each ſide 


held down the parietes of the abdomen, 1 


mall opening was made into the uterus at 


the upper part, into which the fore-finger | | 
of the left hand, and the- probe pointed biſ- 
tory were introduced, and the wound in 


the uterus was thereby enlarged to the ex- 


tent of that in the abdomen. A quantity 


of liquor amnii was immediately diſcharg- 


ed, and then the edge of the Placenta and 
the right fide of the infant, its elbow being 


at the ſoperior part of the wound, were 
2 TY 


ſeen 


8 to * at Our . This __ 
tion of the child, together with its large ſize, 
rendered its extraction difficult, but at laſt 
one foot haying been taken hold of, the 
whole uterine contents were removed ; ; the 
| Placenta and membrane following inſtantly 
the body of the child. The hand was' im- 
mediately introduced through the opening 
into the uterus, and a coagulum of blood, 
which was found to plug up the os tincæ, 
was puſhed down. Before any attempts 
were made to cloſe the external wound, the 
uterus was allowed to contract as much as 
ea during which period about a pound 
and an half of blood were diſcharged. The 
divided parietes of the abdomen were then 
brought together, by means of the i inter- 
rupted ſuture and of adheſiye plaſters. Five 
ligatures were required. As the lower por- 
tion ofthe omentum was forced out atthe up- 
per part of the wound, a doſſil of charpee was 
inſinuated between the teguments and the li- 
gatures of the upper ſtitches. -- A portion 
of the inteſtinal canal, which was protrud- | 
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ed at the lower "ef of the opening, Was 
eaſily reduced, and was kept ſo without 
any difficulty. The wound was now cover- 
ed with lint, and 4 gentle degree of com- 
preſſi ion was made on the abdomen, by 
means of a broad bandage. During the 
operation, which was completed within z 
few minutes, the patierit made no W 5 
whatever. CET | 5 
As the cuticle wis putting off, and it was 
obviouſly in a putrid ſtate, no attempts were 
made to reſtore life to the infant, which 
was of the male ſex, well formed, and 
weighed lb. vijſs. A conical tumour was 
obſerved on its head, which had been evi- 
dently formed by the action of the uterus 
forcing it againſt the brim of the pelvis, _ 
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5 0 TER-TREA TMENT. 

* 995 * 0 
Fune 29th. Immediately after the ope- 
ration deliquium took place. From this 
ſhe recovered gradually, and then fwallow- 
ed a little wine and water, ſome of which 
lt. + U 3 15 the 
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the” had ald takes previous to the opera- 
tion. Soon aſter this ſhe became affected 
with ſhivering, which ee "We a Kong 
* of an hour. FTT 


.* 
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ale 0 > lack Pp. M. F cels herfalf. now 

7 | af ; and ſays that ſhe ſuffers much leſs 

| than ſhe did after her laſt delivery. Pulſe 

120 and ſoft : tongue clean : ſkin of the na- 

tural temperature : : appearance of the coun- 
tenance favourable. 


ce, su. Tua. orn. gtt. xxx. 


Fi; ive 0 "cock P. M. Has dba 
_ the ſame ſtate ſince the preceding report. 
Has taken a good deal of wine and: water 
and of beef tea, in ſmall quantities at 
time, but complains of a trifling degree of 
| heartburn, which ſhe attributes to the wine. 


$ R. Wanne Never x 2 * 
VVV 
e ne, 
| Capt. hujus et Juris bovini alternis vici- 
| bus 3 omni lemi hora. OY 
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a ſmarting ſenſation of pain in the wound. 
Has taken regularly the beef tea and the 
cordial as directed. Made water PR 
about fix o'clock P. M. Has Iitle or no 
. from the . 


co. Stat. opii york gr. OY 
| Cont, Remed. Cztera.* 


3 


— 


has taken place, but has had no ſleep ſince 


the operation, and ſeems at preſent to have 


very little diſpoſition to that t. 


Toveantur Statim reis more ſolito per 


* 


by rb of SLE PER 


| Fune 30. Half aft one o'clock 4. M. 
Has for about half an hour complained 
much of pain throughout the belly, 


which, together with uneaſineſs in breath- | 
ing, oppreſſes her ſo much that ſhe moans 


conſtantly. Has a ſmall degree of nauſea, 
attended with a diſpoſition to belch, in at- 
tempting which ſhe has two or three times 

US. -. ſpouted 


Mine o clocl P. M. "uation, Pts in 
the ſame. ſtate, except that ſne complains of 


Midnight. No alteration in any reſpect 
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ſpouted out a mouthful of a dark green co- 
toured fluid. She appears alſo to talk ſome- 
what incoherently, and 1s ſo reſtleſs that 
the firſt turned herſelf on the wounded ſide, 
then ſat ere&, and is now with great-diff- 
culty perſuaded to lie in the proper pol 
ture. Pulſe 148, and more e feeble than at 
laſt report. | 


R. Fol. Nieotia, r 
Aq. Bullient. zIxij | 
Infund. per ſpat. viginti minut. dein 
Coe. ft. Enem. Statim injiciend. 
Half paſt two o'clock A. M. For a few 
minutes after the exhibition of the enema, 
ſhe was exceedingly languid, and her pulſe 
grew ſo quick and ſmall that it could not 
be numbered. From this ſtate ſhe gradu- 
ally recovered, ſo that now her pulſe is 120 
and firm, her breathing eaſy, the pain in 
the abdomen has ceaſed, ſhe no longer 
moans, nor talks incoherently, and ſhe ſeems 
much inclined to ſleep. A little diſcharge 
appears from the vagina. During the ſtate 
of languor, ſhe twice took a ſmall tea ſpoon- 
1 5 e | ful 
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water f in which a inde __— was diſſolved, 


Six- holed A. M. Slept — 1 


an hour after laſt report; chen paſſed tue 
enema, and at the ſame time a quantity of 


urine, but no fæces. At half paſt four o 


clock A. M. ſhe relapſed into nearly her 


former languid ſtate, her pulſe becoming 
again quick and ſmall. From this ſhe gra- 


dually recovered, the ſpt. animon. arom. 


diluted having been twice repeated. From. 
that period, ſhe has continued pretty eaſy, 
and has ſlumbered much. Pulſe 116, and 
ſoft: tongue pretty clean: an, natural, or 
—_— ſo. ih 
Nine o'clock A. M. Having crates 
wiſh for breakfaſt, ſhe drank ſome tea, and 
eat two conſiderable portions of thin fliced 
toaſted bread, holding the bread in her hand. 
A little after this, ſhe made water natural 
ty, and it was found that there had been a 
conſiderable ety * vaginum. 
C "Eleven 
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mn. en 0 cet A. M. It loin Thien | 
found neceſſary to ſhift her bed and body 
linens, that proceſs was conducted with 
great caution about ten o'clock. She did 
not complain of having ſuffered any fatigue 
in conſequence, and expreſſed herſelf to be 
in a much more comfortable ſituation than 
before. Although ſhe ſtill 
_ ſenſation in the wound, yet 
ſelf, on the whole, pretty eaſy :* Pulſe 112, 
ſoft, and regular in the pulſations: tongue 
clean : "oy no * {kin natural. 


Two 1 M. oi complained 
of heartburn about mid-day, ſhe had a tea 
ſpoonful of magneſia mixed with water, 
after which ſhe continued in the ſame ſtate 
as at laſt report, till within this half hour 
that ſhe has become exceedingly uneaſy 
from pain in the abdomen ; her breathing 
is affected as in the morning; her pulſe is 
irregular. and quick; and ſhe expreſſes : oh 
great deſire to ſit in the ere poſture, or to 


turn on the wounded { ſide. 


Repet, Statim Enem. ex Infuſ. bleu. 
Five 


Hive. 0 "check P. M. — after the 


exhibition of the enema, ſhe inſiſted upon 


being raiſed up, in order to paſs water, but 
nothing elſe than the enema was diſcharg- 
ed. On lying down, the ſaid ſhe was fain- 

_ .tiſh, and that ſhe ſhould not again, for 
ſome time, deſire to fit up. She then com- 

| plained of nauſea; and, while attempting to 


ſwallow ſome of her cordial mixture, ſhe. 
_ ejected, without any retching, a conſidera- 


ble quantity of browniſh coloured fluid, 
immediately after which ſhe became ſud- 
denly delirious, and has continued ever 


ſince to be quite unmanageable. 


| / Adbibeatur dean. Tine. c. Op gtt. 5 1 

45 0 "clock P. M. 3 was ta- 
ken of an interval of calmneſs that occur- 
red, about half an hour after laſt report, to 
examine the ſtate of the wound. The 


dreflings (which emitted a moſt diſagreea- 5 


ble fetor) having been removed, the lower 
part of the wound appeared black; and un- 


der the bewege © of the ORE! from the 
| | ſecond | 


1 


e. taborinis Labours.. Chap. i | 


ſecond lower ſtitch, for about three iner 
towards the ſide, a crepitation was diſtinct. 


ly perceived; an emollient poultice was now 
laid over the wound. 


X Half Rte nine clock P. M. Soon af. 
ter laſt report, her pulſe became impercep- 
tible; eoldneſs of the extremities took place; 
and a clammy ſweat broke out on the neck 
and breaſt. In this ſituation ſhe continued, 
being ſometimes outrageouſſy delirious and 
ſometimes quite calm, till a quarter paſt nine 

o'clock P. M. when ſhe expired, almoſt 
without a ftruggle. 


Maran on Dj gra. | 


| | The 1 was na ot twenty-four 
hour after death. 


| © Externally —The abdomen was conſide- 
9 2 tumefied. SE. | oy 


. belly having WF. open- 


4 in the uſual — the firſt circum- 
ſtance 


— 


$ 
i 
t 
1 
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| Se, III. of Laborious Labourg, 8 3 17 
ſtance that appeared was the lower edge of 


the omentum protruded without the lips of 
the wound, between the third and fourth 


ſtitches. The omentum itſelf, although not 


ſtrictly in the natural ſtate, did not ſeem 
materially altered. On its being removed, 


two or three coagula of blood, the weight 


of which could not exceed three ounces, 
were obſerved on the outſide of the inteſ- 
tines. The ſtomach, much diſtended, came 
next into view; it contained little elſe than 
air, and ene to have occaſioned the tu- 
mefaction of the belly. Pretty broad patches, 


of a florid red colour, on the external ſur- 


face of the inteſtines, cantiguous to the 
wound, indicated a flight ſuperficial inflam- 
mation of theſe parts.. In the colon, a con- 


| ſiderable quantity of hardened fæces was 
found. The uterus was not ſo much con- 


tracted as might have been expected, ſee· 


ing that it meaſured in length nine inches. 


Although quite flabby, in conſequence of 
which the edges of tha wound in its parietes 
were not in cloſe conta&, no effuſion had 


4 


o the cavity of the 
abdomen, 
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abdomen, Aale the coagula, 3 men- 
tioned, be regarded as ſuch. The divided 
portion lay about three inches to the left 
fide of the abdominal wound. The ſub- 
ſtance of the uterus had the natural colour, 
except at the anterior part, where its exter- 
nal ſurface was of a ſomewhat darker colour 
than ufual. The urinary bladder was quite 
ſound. It occupied the angle formed by 
the projection of the pubes, at the brim of 
the pelvis. The parietes of the abdomen 
were ſound, both externally and internally, 
except for a ſpace extending, in one direc- 
tion, from the ſecond loweſt ſtitch to the 
linea innominata, and, in the other, from an 
inch and an half on the left ſide to three 
inches on the right ſide of the wound. That 
portion was livid both on its external and 
internal ſurface. It was thickened; parti- 
cularly at the lower part, and contained an 
effuſed fluid, ſimilar to that ſeen in gangre- 
nous parts of the ſame ſtructure. The edges 

of the wound exhibited no marks of the 
adheſive inflammation. | r 
. __— 


wi 


— 
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The dimenſions of the pelvis have > been. 
already ſtated. 


For the i already offered, the con- 
duct of the practitioner, in determining on 
this operation, is not to be directed bythe ge- 2 
neral event of the caſes in which it has been 
had recourſe to in this country. That con- 
ſideration ought only to [influence him ſo 
far as to prevent his deciding on the ne- 
ceſſity of the operation, until he has weigh- 
ed deliberately every circumſtance of the 
caſe. 

With reſpect to the aha of NG | 
ing the operation, various propoſals have 
been ſuggeſted. To the author of this work, 
the method directed by Dx Monro ſeems 
the beſt ; and, therefore, in the former edi- 
tions of this work, he inſerted the follow- 
ing account, with which he was favoured 
by the DocrTor himſelf. 
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2 We ought ſtrictly to Bs the ſtate of 
the bones and of the ſoft parts, left we ima- 
gine that the bones prevent the delivery ; ; 
when, perhaps, the ſoft parts only may be 
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in the fault. We may alſo preſume, that 
there 1 is a ſufficient wideneſs i in the bones of 
the pelvis, if the patient is not obſerved to 
have deformity in the other parts of the bo- 

dy; as a deformity rarely occurs in the pel- 
vis, without rickets or a curvature in the 
k ſpine, though, in a few caſes, this may hap- 
pen. But after all theſe circumſtances have 
been attended to, and the operation is deter- 
mined, next let us conſider the proper * 
to be taken in it. 

« We firſt empty the inteſtines, the rec- 
tum, and velica urinaria, that the patient may 
not be diſturbed ſoon after the operation, 
and that the ſize of the bladder may not in- 
terrupt it. We then lay the patient in a 

horizontal poſture, that the inteſtines be not 
| puſhed down between the abdominal inte- 
guments and uterus. In making the inci- 
ſion, we muſt avoid the large arteries in the 
containing parts. If it were to be extended 
far outwards, conſiderable branches of the 
circumflex might be divided ; 3 if inwards, 
che epigaſtric : ſo the beſt place 1s between 
the recti n uſcles, or upon the outſide of the 


rectus. 


Sed. II. Of Laboriour Labokrs, gas 


rectus. The! laſt: plicy/t is moſt frequently 
preferred, and we there readily get into'the 


uterus. By this means, indeed, the uterus 
muſt be divided towards its ſide, where the 
veſſels enter and are moſt conſiderable; but 
we chooſe the outſide of the rectus, becauſe 
of the veſica urinaria being in danger of 
contracting inflammation from the inciſion. 
Except the danger of wounding the ſmall 
turns of the inteſtines, there is no great dif- 
ficulty in performing the operation; yet ſe- 
veral cautions are to be obſerved. Opera- 
tors have not been aware of the cauſes of 


the danger; and we have more favourable 


accounts of the operation than we ought to 
have. We ſhall find in practice, that we 
ſhall be more frequently diſappointed than 
we would imagine, from the reports of au- 
chors, who have only mentioned the fortu- 
nate caſes, In this city, the operation has 
been performed five times, and always with- 
out ſucceſs ; though ſome of the women, 


before the operation, were in ordinary health. | 


The great danger, Lam perſuaded, ariſes 
from tlie admiſſion of the air, as well as 
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from the parts divided; and 1 we repeat- 0 
edly found, in making experiments upon | 
animals, that if the air were let in upon the 
abdominal bowels for a few minutes, with- 
out any farther ; injury, the animal oiten dies, 
and always recovers with the utmoſt diff 
culty: And this ſtill more readily happens, 
if a conſiderable quantity of red blood be 
extravaſated within the cavity, which pro- 
duces a moſt violent inflammation. There- : 
fore the ſurgeon- is not to go at once into 
the cavity of the abdomen; but ſhould firſt | 
divide the ſkin and muſcles, and leave the 
peritonzum entire, until the bleeding from 
the veſſels has entirely teaſed ; the danger 
in that way, I find, is very much leſſened. 
We then open the peritonæum, making firſt 
a ſmall inciſion, and obſerve if the uterus 
is. contiguous ; if | it is; we divide it with 
caution; and the aſſiſtant, by making : a mo, 


derate preſſure, hinders the air from getting 
into the general cavity « of the abdomen. The 
diſcharge | of blood. from the uterus is ſmall- 
er than we would exped. We then cut the 
membranes, ſeparate the placenta tor extra 
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the fortus, diſcharge the waters ; * and, as 
ſoon as the fœtus and ſecundines, 3 are re- 
moved, the uterus contracts of itſelf.” Then | 
let the ſurgeon paſs, his hand into the cavity 
of the uterus, and, with one or two fingers, 
open the 08 uteri, that the blood, naturally ; 
diſcharging into the cavity of the. uterus. 
from the wound, may paſs readily out by 
the vagina. We then ſhut the wound ; and, 
inſtead of leaving an opening for the dif- 
charge, of matter, we truſt to abſorption ; "= 
for I conſtantly find, that a very cloſe ſu- 
ture contributes to the cure: : ſo I would ſew 
the containing parts. of the abdamen with 
the glover's ſtitch, or interrupted. ſutures at 
3ths of an inch diſtance, making t the needles | 
paſs through the ſkin and part of the muſ- 
cles, but not within the cavity, leaving the 
peritonæum entire; or, if there is a conſi- 
derable effuſion of blood and water, let us 
itch all but the under part, introduce. into | 
it a ſoft tent, and cover, the whole with a 
compreſs. | The patient, is to be kept on 
a fri \anciphlogſtic regimen ogg the a 
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M. Wenn ee is entitled to the iodnricr 
K Having firſt propoſed, and fucceſsfully per- 
formed, this operation. M. Lz Roy, how- 
ever, one of the moſt eminent teachers and | 
practitioners of midwifery in France, who 

divided the honour with M. S1GAULT, de- 
ferves alſo to be here mentioned. He was 
preſented,” at the fame time, with a medal 
from the Faculty of Paris; introduced, along 
with M. StioAvrr, to the king; aſſiſted 
perſonally at the operations a . . 
liſhed an account of it. 

But although the fucceſs of a PT caſes 
ſhows, that the articulation at the cartilagi- 
nous /ymphyſes pubis is capable of diviſion, 
by inciſion, with ſafety to the patient, tear- 
ing the bones forcibly aſunder by violent 
extenſion of '' the + thighs, till they are ſo 
widely ſeparated as to procure a confider- E 
able increaſe in the dimenſions of the pel- 
vis, muſt be a precarious and hazardous 
operation; precarious, in affording ſufficient 
| ſpace 


Sect. III. &f Ae 2 325 1585 
pace to admit of the extraction of a living 
child, where the pelvis is conſiderably con- 
trated from diſtortion; and hazardous, in 
its conſequences to the mother, where much 
force has heen employed, either to dbtain a 
ſeparation of the bones, or aſterwards to ac- 
compliſh the delivery, where there is conſi- 
eee to * edlen {of the 
fœtus. ber i e e e 
This is fi afbiciendly gh Poa the event 
of ſeveral caſes; particularly of two hiſtories 
related in an inaugural diſſertation by De 
BENTLY*, where this operation was per- 
formed on the living body the dne by 
PROFESBOR'SIEBOLD, of the Univerſity of 
Wurtzburg, in February 1778, the other by 
Da GUERARD, profeſſor of 3 at 
Dice in May dec, "14 
In the former little ſpaces 1 
a finger's breadth, after the utmoſt force 
| that could be ſafely applied, was proeured ; 1 
6 and a dead child was with difficulty extract- } 
dd. Fever e after the Wa g. urine | 
- | fy WI X Zi 5 { for | 1 | 


I 


F * + Publiſhed 2t Straſburg, 1778. 5955 Pdindargh Mes 
l dical Commentaries, Part iti, for the year 1780. 


* 
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5 for ſeveral weeks paſſed by the wound; the | 
bones exfoliated ; and the n recovered 
with difficulty FIR: ] 
In the latter olds though ahi "FAS of 
the, pubes were ſeparated fully an inch and 
a half from one another, the advantage ob- 
tained by it was ſo, immaterial, that the child 
was with difficulty extracted piece-meal; the 
conſequence was, that, notwithſtanding eve: 
ry poſſible care and attention, the violence 
employed in fareing the hones was fatal to 
5 che woman, who, was ſo much reduced 
Jo ad ſpent, that ad an n 4 
< ter the operation. 8 
12 ky has been ſusselilully nende, ion 
ever, ſince 8D 's operation, in differ- 
ent parts of France, by M. PRS DRI, ac- 
cqucheur in Brittany, M. GAMBON ar 


Mons, in ſeyeraliiaftances*. M. Nocgr, 
ien à eur FOO —_—_ pro ng once 
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Symphyſe du Tubes. Par M. Alphonſe k Roy, & be. Pa- 
ris, 8vo, 1780. e es 
+4 Anatomie des Parties de la Generation, be. 8 
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L in Span; ahd once a 1025 in Holland, Bur : 
it has repeatedly falled j in procuring a ſafe 
delivery to the child, and been fatal to the 
mother; the. bladder has deen often w“ẽ,!' 

ed ; incurs le emiflion pf urine, av other 

afut-: fo dents, have followed.” 
We may th erefore conclude, that A. 

* certain circumſtances the diviſion of the 

pubis, by inciſion at the ſymphyſis, 
| = be practicable and ſafe, the ſeparation 
by extenſion js uncertain and hazardous. It 
might, perhaps, in ſome rare inflantes, he 
the means of pref vine a child;who-would 
otherwiſe be the vidtim'of the operation 'of 
uleia; but as the advantage derived 
from, it, by aug menting the tranſverſe dia- 

meter-of the pelvis at the ſuperior aperture, . 

is trifling, it can ſeldom be ſueceſsfully per- 

formed, with reſpect to the child, where the 
diſtortion is ſo conſiderable as to deſtroy the | 
capacity of the baſin, and render delivery | 
by.the ſciſſars and crotchet neceſſary ;.a me- 
thod. which will, always obtain the prefe- 
rence in 1 we 1 2 and with 

a X 53 FOE every g 
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operation expoſes the life of the more valu- 
able parent to danger. eien een 


The operation confiſts in making an in- 
eiſion wich a Tealpel through the common 
integuments and foft parts, in the direction 
of the commiſſure of the oſſa pubis! The 
articulation at the cartilaginous ſymphyſis 
muſt af erwards be divided by the fame in- 
ſtrument. The knees of the patient are to 
be kept gently ſeparate by an affiftant. A 
catheter is directed to be introduced, to pre- 
vent the accident of wounding the bladder 
in the operation; and we are adviſed, for 
che fame Teaſon, 10 make the inciſion, both | 
of the Toft f t parts and cantilages, : a little to- 
wards the left fide. "The diſtraction of the 
bones 1 1s afterwards to > be attempted, as far 
as, is | neceſſary e or practicable, by a cautious 5 

and gradual extenſion of the thighs. © 
The operation being finiſhed, the con- 
rraQtile efforts of the uterus are to be waited 
| for to expel the child. The patient f is af- 
By terwards to be confined to bed for ſeveral 
Weeks, a pere g to * n nn the 
5 loins, 


loins, ind the management Aireaed on ge- 
neral principles. But if the natural pains” 
ſhould then fail, che ſciſſars and erotehet 


muſt be uſed; the child muſt be turned FP 


or the Cæſarian ſection had recourſe. to. 

The firſt propoſition, by deſtroying the 
child, diſappoints the original intention of 
che operation. For, if the mother could be 
delivered by the crotchet with ſafety, at 


the expence of deſtroying the child, that 


method will always be preferable to a pre- 


earious attempt to ſave the child, at the ha- 


zard of the mother's life. If the pain and 
danger ſhe ſuffers in the new operation, is 
not to be compenſated by a moral probabi- 
lity of ſaving the child, the operation is then 
entirely uſeleſs, And again, if it ſhould fail 
to enlarge the dimenſions of the pelvis, and 
embryulcia be afterwards neceſſary, the mo- 
ther, in that event, is wantonly expoſed to 
the increaſed danger ariſing from both ope- 
rations combined, with the additional ha- 
zard from the violence of mechanical force 


employed to extract the child, after the 
parts which fuffer in the firſt operation have 
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been wounded, and 1575 hone: torn from 
a each other. 1 2 1 iy | 3 


The great ſtreſs applied to ten nervous 


aponeurotic parts, at the ſacro-iliac ſym- 


phyſis poſteriorly, may of itſelf alſo be fa- 


tal to the patient, or prove the cauſe of in- 


curable lameneſs, independent of the other 


| accidents incident to the operation: 


With all deference to an authority which 


is univerſally reſpected, and which in few 


inſtances has been called in queſtion, we 
muſt beg leave to differ in opinion from Dx 
HUNTER, whoſe ſentiments on this ſub- 
ject, though in general unfavourable to the 


operation, incline him to ſuggeſt, . that 
the crotchet may be employed with ſafe⸗ 


<« ty to the mother when it fails,” | 

The ſecond method, of attempting de- 
livery by turning, with a view to ſave the 
child if the natural pains ſhould be in ſuffi- 


cient to protrude the head, after the bones 
of the pubes have been divided, by 81 
GAULT'S operation, although we. are in- 
formed it” has been ſucceſsfuly practiſed. i in 


one EFT more caſes on the Continent, is a 
85 moſt 


— > ah e ee -to-the ious 
The proſpet it affords for the fafety of the | 
child, in a narrow pelvis, is too remote to 
encourage an experienced practitioner, who 
| knows the difficulties that often attend turn- 
ing in more favourable: circumſtances, to 
engage in this troubleſome taſk. Such a 
propoſition in this country would be rejec- 
ted with contempt IF the WIN of "=_» 
LHONETH, | | 


The . Aion i is he third method 
propoſed. for accompliſhing. delivery with 
ſafety to the. child, the ſection of the pubes 
having failed, if the child cannot be eaſily 
| extracted by the crotchet. It hath actually 
been practiſed in a ſingle inſtance, under 
the gircumſtances juſt now mentipned. It 
is needleis to add, that the unhappy patient 
ſoon after died. A recovery, under ſuch 
complicated ſufferings, would have been al- 
moſt miraculous ; and few practitioners will 
be hardy enough, if their miſguided judg⸗ 
ment were permitted to rule, to venture a 

Freud 
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ſecond time 180 an experiment 10 ſrigty 


Da En wn _ ERR eden 
and diſadvantages of the Si Setter opera- 
tion; and ſeems to favour it in preference 
to the Cæſarian ſection, becauſe the for- 
mer does not carry with it thoſe ideas 
5 of cruelty which attend the latter, where 
« the patient is, as it were, embowelled 
alive. No formidable apparatus is neceſ- 
« ſary, the ſection being made with expe· 
« dition, and without pain and danger: 1 no 
«-blood-veſſel, nerve, or other parts eſſen- 
« tial to life; are wounded; thoſe divided 


being only cutir, cellular membrane, and 


inſenſible cartilage, from which neither 
4 hemorrbagy nor Hhimpiomatic fever are 
« to.be apprehended *,” He is therefore in- 
elined to think, that with thoſe «who are 
pit diſpoſed to give this 1 new operation a fair 
„ and;judicious trial, as it has already fuc- 
< -ceeded, it will again ſucceed.” But though, 
in the N of a dead female ſubjegt 3 in the 

N Fr 0 15 _ Weſtminſter 


Dr Leak's Practical Obſervations on the Child-bed 
Tos” &c. Sth edition, p. 25 4 


A 


dds - 
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Weſtminſter, Wide Hoſpital, the. 3 
of the pubes after inciſion receded at inches 
without much violence, it do 


that any conſiderable acquiſition of ſpace 


in the dimenſions of the pelvis was procur- 
ed by it. I have had occaſion to make the 


ſame experiment in repeated inſtances on 
the dead ſubject with no better ſucceſs. 8 
Upon the whole, therefore, : from all the 


| information! we have vet received of the 


event of this' new operation, we have little 


reaſon to adopt it in preference to the me- 
thod of deliyery by the c crotchet, wherever 


that inſtrument can be uſed with ſafety to 


the mother; and, as the ſpace to be gained 
by it is as'uncertain as the exact dimenſions 
of t] the child's head before delivery, i it would 
be raſh and unwarrantable to adopt an ex- 
pedient, precarious with reſpect to the child, 
and highly dangerous to the mother, in 


ſubſtitution of embryulcia; which, if not 
too long delayed, may, in the preſent i im- 


proved ſtate of the art, be employed in moſt 


caſes of diſtortion with perfect ſafety to the 
mother, who is always juſtly entitled to 


the 


"A 
V . 
[4 
I 
» 


9. 


— 


4 
x 
- 
% 
b 


IE 


p 


| 0 caſe whatever. ks bs 1 


l 8 + 
% £ * * & 


1 . 


; E 6 Oe: 2, . 7 F he 5. 6p" 8 
f i p g o ; 2 P - * d ih Wo 
” * 5, * —_ — 5 ” 4 R 
8 9 L Oo 1þ Y * © "A 4 _—_ Ss 
- | c | 72 43 4 Orion 4 
334+ . + 1 2 f 9 
V » 5 * 


of 


che firſt Plate! in our n AG TY 
valuable life is the moſt ax 1g and — 


Fee . we our en *. 


bs: ha , 3 
= $4. 2 : + 'S , : « * 0 * 
ö Res, » 1 i 7 . a ' 4 3 
1 
\ | 
* * * 
va % vo qt AS EK % of '* þ- "4 
LY IR 1 4 TT. 5 4 1 
© £ 4 . 4 3&8 7 = < Fo * n Fl * A 
c 3 * „ 
L p 


3 5 * 


* \this was written in ines we 3 
ed our ideas on Sigault's operation. We can now add, 
that from the hiſtory of betiveen 30 and 40 caſes, where 
the diviſion of the ſymphyſis pubis was performed on 
the continent, and one caſe in Great Britain, we con- 
ſider ourſelves authoriſed to condemn chat operation i in 
every view, and to adviſe that it be had recourſe to in 

The world is much indebitel to Dr Opern for bis | 
accurate inveſtigation of this ſubjeR, to which we wich 
pleaſure refer, and to which we think it it unneceſſary to 
add any remarks, as his ſentiments on that occaſion 
coincide perfectly with our own.—lt is more than pro- 
bable, that the almoſt univerſal rejection of this opera- 
tion, by Britiſh prattitioners, has been occaſioned, by. 
R W e Tgs ey 1 
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IL ben any other part of the child 
than the h head (or face) preſents. eee 
The cauſes, of preternatural Toke are 


tributed to the motions of the infant! in the 
early months of geſtatio ion, u, and to o aeciden- 


"4 "Af 


tal Vielen eorpoxeal * gitation of the mo- 


Fe Th + 


ced by the particular fog of the child, wy” 
the quantity of kquor amnii, by the length 


= >», iq $ 5 : +4. 3 1 W>- 


of the cord, by. the ſtretching of the uterus, 


3 3 


by the ſhape of the pelvis, and by a * 
of other circumſtances. 
We can ſometimes diſcover that * child 


Sit FIR 


preſents i in an unfavourable poſition, even 


4 — 4+ & * 


when the labour i is but little advanced. We 
ſuſpect i . 1 bog dow e 


e * by Akin 
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obſeure. The altered poſition has been at- 


* 
\ . 
o - _—_— £ 1 2 1. 
U 1 . In 
8 1 vo 1 : * 
> © oo -- . 
* 5 2 8 
. 2 - 7 8 © y & * 
; 2*%Y % L 7 C 8 
1 
. * 
4 
4 mY 
„ 
« 


F RS. PEE 
- AS — — a> A. xz < — — ” oY . 


EL 
2 


n 
Jy * bY 


FREY 
FR Au — 


i. 
» ''8 J 
ö | 
11 | 
a 
ih ; 
ö } 
p X 
"= 
1 
: ! 
L 3 
A 
4 
1 
ern 
, 
. 
b * 5 
[ V 


46, If 2 pains: ”- more "won and. t i. 


e If the e be. d in 


a long ern Ig a Sut, or the Shots of a 


glove. * it ot; rants 78. ge 1 - #3 e 


3dly, If no 1 » the child can be fel 


| b when the orifice of the womb i is 8 


5 5 


ably opened; or, 8 
Aeby, If the preſeting 1 part) wrong 


che membranes, be ſmaller, feel lighter, 
and give leſs reſiſtance, when touched, than 


| the bulky heavy head. 


It can with more certainty be Wcenained 


after the membranes are ruptured, by feel- 
ing diſtinctly the preſenting x part... -If the 


child's tools be paſſed with the waters, it 


bY fi gn, either that the breech, preſents, or 


that the child has been for ſome time dead; 
though. mere are ſome exceptions to this 
_——— e egen f 


 Fraternaturil labours are Ah 
Hvery, « or t hazardous, from, Eh 15 5 | 


v * * . 


2 The = and conſtitution of the 
a . | woman, 


* 


"OO. 
a - 8 1 
1 „* _— 
1 TT E 


woman: <a bed and dime * ons of t the 


pelvl” ©: 1475 
24ly, The bulk of the child's + body, and 
manner of preſenting. .* Fi 1 


Zaly, The time which. has paſſed Sms, 
the waters were evacuated; for if that have. 
been long, the womb is, more ſtrongly con- 
tracted; and the e pion 

and more firmly locked in the pelvis. 
4thly; From a plurality of children; . 
the chord falling down. before the preſent- 
ing part; being entangled with its limbs ; ; 

or from I nr M NO 


The variety ok N 2 
— be reduced to the N claſſes.” 


* 


tv 7. $484) Th 
I. When one. or wok of ths Lins extre- 
ities 3 5 as oh or both 4 knees, 


IL When, he child Hos _ Fn | 
ina rounded or oval form, With the „ 
. gde. back, or Kelly, preſenting. . 


» 
F : A "as } . C e . 
cas © ef = 8. ut. Bax % . „ ö; nn N os wt 7 
o 83 % — ; 
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cluded; a variety of particular cafes." By 
giving a few examples of each claſs, a ge- 


E 
FA 2 —— _ Fs, * 1 
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Fach- alk: of this baits ien in- 


neral idea of the manner of treating n 
whole will be formed. It is, however, ne- 

ceſſary to obſerve, that, though delivery, 
in ſome preternatural caſes, may be cafy, 
it is always precarious, and often difficult. 
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of THE KNEES, ah OF THE TREE HE; 
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| Tat moſt ſimple and eaſy 64 of preter- 


natural labour 1s ſuppoſed to be, when the 


child preſents by the feet: but there i is ſonie- 


times danger leſt the head i ſhould be retain- 
ed after the delivery of the body, which is 
leſs When the child preſents double; though, 


even 


. 

a. * 

. 

p * : 

165 r | 

a di 9 [8 1 of * * „ * * 

3 1 g * * $54 = 4 

Cr he 8 


cats aha pokcin, 3 firſt ud 
ly loſes its life. 

Me are often able to. en * ron | 
ing part long before. the membranes. : 
and it is of great conſequence t to 519g 
early how the child lies; but, in making 
the neceſſary examination, care mult be 21 

ken not to preſs the finger againſt che bi 
| branes in time of a pain. WE | 
miſtaken for a foot ; but the latter may be 
readily diſtinguiſhed from the former by a 
practitioner who examines leiſurely and at- 
tentively what * feels. p 


; e 
5 * 


When one or both fre tt; in s the paſ- N 
ate, little more ought” to be done than if 


the labour were ſkrickly riatural, till the ori. 


fice of the womb be ſufficiently. dilated, and 
the preſenting part advanced at -Or without 
the os externum- The woman muſt ghen 
de placed on her fide, with the breech to- 
wards the edge of the bed, ond her we 


we to the oppoſite fide. _ 
When the parts are thus bulfcieniy open, 
or the IG by: the force of repe: eg pains, 


* 


re 


4 Py, + Chap, HI. Fo 


are at, or Betas # without, the 'vrifice of 
the vagina, the operator may then take 
hold, firſt of one leg. and graſping it firm- 1 f 
ly above the ankle, gently endeavour to 
pu it down i in the time of a pain, not in 
raiglit line, but from ſide to fide, or 
Roi pabes to ſacrum: when the pain re- 
mits, a Wart cloth is to be applied to the 
o externum, and the return of the pair 
ſhould be waited for. The other leg! is then 
to be taken 'bo 1a of and pulled down 1 in the 
fame graduaf gentle manner with the for- 
mer: by pulling alternately, firſt by one 
foot, then by the other, there is leſs hazard 
of 1 injuring the uterus, than if at attempt 
were made to bring down both feet at once; 
and the paſſages, being thus ' gradually 
ſiretched, will be better prepared for the 
ddlivery of the bulky ſhoulders and Head. 
When the feet are ſufficiently advanced 
for it, a warm cloth ſhould be wrapped 
round them; which will enable t e opera- 
tor to take a "firmer hola, and efend the 
child front the hazard of injury by the ex- 


traction But the: doth ſhould be” ſo ap- 
plied, 


N pe TY "oi Fern Preſon ring... Ik I 


plied, as to leave the toes Expoſed; for they 
are the proper direction for turning the ho- 
dy. If they already point towards one or ; 
other facro-iliac ſynchondroſis, the child 
is to be brought. al long in the ſame direc- 
tion, till it ſtops from the reſiſtance of e 
ſhoulders. But if, inſtead of this dire * 
the toes ſhould point to the back or belly, 
the child's body muſt be gradually turned, 
till the belly be applied to that ſacro- iliae 
Hmchoadroſis, to I ee near- 
eſt. of 
8 begin ar gun | 1 
little before the breech advances to the os 
externum. The turn hould not be made 
all at once, but gradually; the child's body 
muſt be firmly graſped with both hands, 
puſhing à little upwards, then turning; to 
one ſide in time of che pain, carefully ob- 
ſerving and favouring that line of direction 
| which the child. naturally inclines to take. 
The attempt muſt be repeated during every 
pain, till the child's body be turned round, 
| and the face applied as already directed. 
When the breech is entirely puer 
4 | 13 3 : without 


2 85 n L099 | 
abours. C m. | 


kout he 08 Stern, the chnd muſt be 
taken hold of by grafping firmly with the 
thumbs above the haunches, and the fin- 
gers ſpread over the groins; the extraction 
muſt be gradually performed, moving from 
fide to ſide, prefling a little downwards to- 
: wards' the perinæum, and Waiting for na- 
tural pains, or reſting from time to time. 
As the belly advances, the operator muſt 
fide up his hand, ar two fingers, and 
very gently draw down a little the umbi- 
lical chord, leſt, being tenſe and over- 
Rretched, the circulation might be inter- 
rupted;” and the life of the child deſtr. 
which often 9 Where this ITecz 
1 is neglected. i | 
After the bieeclk 0 
| ele begins to Be at ques rg om 
"the os tincæ graſping it like a ring, the de- 
 Hvery mult be conducted with all the ex- 
pedition that the mother's ſafety will ad- 
mit of. When the child is advanced as far 
as the breaſt, its farther progreſs is preven- 
ted by the arms going up by the ſides of 
— the head. This obſtacls muſt be removed 
in 


IF: 


1343 : 


* manner: The child's body ought _ 


be ſupported by the one hand of the pe- 
rator, which muſt be paſſed under its ſide, 
in ſuch. a manner that it may reſt on the 
palm and arm of that hand; the infant 
muſt then be drawn a little to one fide, 
that two or more fingers of the other hand 
may be paſſed at the oppoſite fide. into the 
pelvis, over the back of the ſhoulder, as far 
as the elbow, to bring down the arm. ob- 
liquely along the breaſt, gently bending it 
at the fore-arm, ſo as to favour the natural 
motions of the joint. Having then ſhifted 
hands, the other arm muſt be diſengaged, : 
and brought down in the ſame man 
Both arms of the child being — AY 
che woman may be allowed to reſt a little 
till another pain or two follow; when, by 
bearing down in the. time of the pain, the 
head will generally be foreed down and de- 


üuered. But if the woman be much ex- 


hauſted, and the head does not quickly fol- 
low, the child will be loſt from the preſſure 
. of the nayel-ſtring. ot xa. 6. 
The pulſation of ” arteries inthe chord 
wp s i mould 
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3 ee — 
* weak or languid, more eſpecially if the 


chord begins to be cold and acid, the. 


extraction muſt be quickly 
otherwiſe the child will be deſtrayed: . 
The extraction of the head in ee 
tural labours, is often the moſt difficult and 
dangerous part of the delivery. The cauſe 
of reſiſtance, hen it does, not advance, is 
chiefly owing to its eonfinement between 
the ſacrum and pubes, when the bulky part 
of the head is . detained at the brim, or at 
the lower part, b by the chin catching on the 
facro-ſciatic, ligaments. The... method. of 
delivery. 8 0 imroduce two fingers of the 


left hand: (which band and arm at che fame 


time muſt ſupport the body of the child) 
into the mouth, and pull down the jaw to- 
wards the breaſt; then applying the other 
hand with the fingers ſpread, ſo as to preſs 
down the ſhoulders, the operator muſt riſe 

from his ſeat, and after having turned the 
Face into the hollow of the ſacrum, pull in 


i + * 4 A 4 
” * 


| oreli ee handy wy it . to Field, "y 

that the chin being conſtantly preſſed to - 
the breaſt, the face will ee Oy 
hollow of the ſacrum: the delivery muſt 
then be finiſhed, by bringing the hind- head 
from . the WI with a mme 
ture 4 wry ** * 2 

During theſe lo; a 1 be 


directed to N on the ee ad. 


Ae of it, che extrifoneish! — 
ſhould coincide with the natural throes of 
labour, by which the ertractinn * — 
greatly facilitated. r WT 

| If che mouth cannot hf OY e 
preffure ſhould be made any where on the | 
lower jaw. But great caution is required in 
making theſe attempts, as the jar of a 
cw is very — and may from its 


ariſes en Folds af: the hed od the 
legs, thighs, body, or neck of the child, theſe 
muſt be diſengaged in the eaſieſt manner 
vs — 


345 Pretnaturalr Labours.” Chape III. 


poſſible. The contraction of the orifeium 
uteri round the child's neck rarely proves 
the cauſe of reſiſtance, except when the 
feet are pulled down too early, or in pre- 
mature labours, when it may be gently 
ſtretched with the fingers, and further en- 
deavours ſhould be delayed for ſome time. 
If the head does not yield after repeated 
efforts, in the manner directed, there is a 
neceſſity for reſting ſome time; as the head 
does not ſo ſoon collapſe, and mould itſelf 
to the paſſage, in preternatural as in natu- 
ral preſentations. Whatever obſtacle pre- 
vents it from advancing, it will ſtill be pru- 
dent to reſt for a little; and, after a proper 
interval, renew our exertions: by thus al- 
ternately reſting, and attempting to extract, 
the head will yield, and the child may be 
ſaved, after a conſiderable exertion of force 

has been uſed; © + 
If the cauſe of ihne appears to be 
the extraordinary bulk of the head from 
hydrocephalus, the teguments may be burſt- 
ed by the — 1 Mit w dong a 
finger 


Seck. I. ; 


finger through ther or by: benannt 0 the 
cranium with the perforator. 5 

If, by the violent ee a. 
458 is hazard of diſlocating the cervical 
vertebræ, and of ſeparating the body from 
the head, the operator muſt cautiouſſy de- 
ſiſt from pulling, and wait for the contrac- 
tions of the uterus, employing his exertions 
during the time of the pains oni. 

If the head is of a monſtrous Bee 
pelvis very faulty, the former muſt be open- 
ed with the perforater at the baſis of the 
ſkull, and the extraction nen . 
formed with the crotchet. 2 

The fingers of the operator b 
into che mouth, or preſſing on the upper or 
lower-jaw, will be ſufficient to accompliſh 
the extraction of the head, where th ere is 
no great diſproportion between it and the 
pelvis; ſo that the forceps will ſeldom be 
neceſſary. In more Ane * che 
' cxpinhet mant be u fog 58 Þ 
| When one foot only is bete into the Va- 

gina, the other is ſometimes detained by 
_ catghing on the pubes, and, if enſily come 

| | | at, 
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at, ſhould bs brought Jown, always duterv⸗ | 


ing to humour the natural motion of the 


joint; but ff the leg ſhould be folded up 
along the child's body, or of difficult acceſs; 
the attempt is not only troubleſome, but 
dangerous, as there is hazard of tearing the 
uterus. It is leſs neceſſary,” as the breech | 
will be either naturally forced down by the 


aſſiſtance of N or by gently polling at 
| one leg only. | 


When one or - bath knees preſent, the hs 
often cannotbe brought down, till the breech 
be gently raiſed and SS: a 2 3 in 


as pelvis, 


SF * 


77 the feet foould offer 3 455 the 
Wb it muſt be cautiouſly thruſt back, 
while the former are ſecured: and brought 
down, till the poſition be reduced to a fo 
ling caſe, and the delivery otherwiſe manag⸗ 


hae: POSE directed. N 


TY 


"Hy 4. $1 2 F n of 3s Breecb. * his 


Although the breech preſent, the ſituation 
of the infant, relating to the mother, i is dife- 
rent in different caſes. | 

The varieties are, EE 5 

The fore- parts of the child placid o, . 5 

1/7, The pubes of the mother; wo my 

. 2dly, To the facrum ; J — e 
3a, To either fide. 

Sometimes the preſentation of the beet 
may be diſeovered before the membranes 
break; but afterwards, with more certainty, 
by the meconiur m of the child : accompany- 
ing the waters ; ; and by feellng the fulcus 
between buttocks, the thighs, '< or the pres 
tals of the child, © 

In whatever manner the breech TRIO 
the delivery ſhould be ſubmitted to nature, 
till the child be advanced ſo far that the 
brech and feet are e protruded y without the 
parts. SIP 4 : 
If the We 10, ot 'the chitd be PER 
anteriorly or poſteriorly to the mother, when 
the infant is ſo far advanced that it can be 
laid hold of and wrapped in a cloth, the 
mechanical turns muſt be made, and the 
delivery 


« . FF. «7 * 
Us +7. 


[ES ſnihed, as aden in 3 


caſes. 

There is 9 leſs nt in ebend, in 
allowing the child to advance double, than 
in precipitating the extraction, by puſh- 
ing 4 to bring down the feet, before the 
parts have been ſufficiently dilated: a prac- 
tice difficult and troubleſome to the opera- 
tor; painful, and ſometimes dangerous, te 


the cher; ; and by which the child is ex- 


poſed to the riſk of ſtrangulation, from the 
retention of the head after the delivery of 
the body. If the child be ſmall, though 
doubled, it will eaſily paſs in that direc- 
tion ; if large, though the labour ſhould be 
painful, the natural throes, are leſs violent 
and dangerous than the pain occaſioned, 
firſt, by introducing the hand with a view 
to turn, and, 2dly, by puſhing up the child 
in order to lay hold of the feet and bring 
chem down. If the child advances natural- 
ly, it will be leſs: expoſed to ſuffer ; ; if it 


ſhould not advance, there is this advantage, 


that the parts of the mother will be proper- 


ly prepared, when the ſtrong pains ate aba- 


tel, 


— 


. 


to e 1» Pal t6 raiſe up 2 12 daten 
for the 1 W down « one or rn and 
deliver. * Or * 
The propriety of this no 
is ſupported by the pains being often 3 
in breech- caſes, than in natural labour: but 
it cannot be followed when the mother is 
weak, and the pains are triffing; when ſhe 


is affected with floodings or convulſions ; 


when the child is of '# very-large ſize, or 

the pelvis narrow; when the umbilical cord 
falls down, and is compreſſed between the 
thighs of the child, or between the child 


and the pelvis, and cannot be reduced _ 


the preſenting part. - 
The prolapſus of 10 ne gene- 
rally accompanies that poſition of the breech, 
where the child preſents with its fore- parts 
to the belly of the mother. Sometimes the 


cord can be reduced, and the child's life 


preſerved: but if the breech be far advan- 


ced, and the pains ſtrong, it ĩs not only dif- 


ficult, but hazardous, to puſh up the child; 


whole life can ſeldom, i in ſuch circumſtan- 


ces, 


* 


i 
| 
| 
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ces, be pre eſerved, It bs better, WS 
to let the child come as it preſents, if there 
are pains, than to hazard the more impor- 


tant life of the mother, by attempting. to 
puſh up and turn. But, in all doubtful and 


perplexing eaſes, when there. 1s time for it, 
the advice of a more ſkilful a 
ought to be taken. : 
When the breech is ſo far ain that 
a finger or two can be paſſed under the 
bended thigh, as. far as the groin of the 
child, affiſtance may be given with advan- 
tage, by alternately pulling, firſt at one 
ſide, then at the other, in time of the pain, 
rovided the eircumſtances of tlie cafe re- 


quire interference. But great care ought 


to be taken riot, to miſtake the ſhoulder for 
the breech, and not to injure the child by 
violent pulling, or unequal preſſure. Such 
errors have often been committed, and the 
conſequences have been fatal. 
In breech-caſes, the greateſt caution 1s 
neceſſary, when the genital parts preſent, 
leſt the child ſhould be injured wy too fre- 


quent touchi ing. 
sxkc. 
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PRESENTATION ox e, ARM, $HOULDER, ae, pack, 
: _ TIP BR" ; | N ET 
on BELLY. © | 


| IN ah ee 8. ddlivery m may.. "ome 
times, when the child is ſmall, be accom- 
; PRA, without, manual, afliſtance.; 54 but in 
reſent under conſideration, no 
force of pain can. make the infant advance 
in that awkward poſition; and, withou! pro- 
per aid, both mother and chald would pe- 
riſu. Pa "whit tc oe r 
If a ſkilful Fe bath the m—_ 

ment of the labour from the beginning, the 
child may generally be turned, in the worſt 
_ poſition, without much difficulty: but when 
the waters have been for ſome tim e exacu- | 
ated, and the uterus is ſtrongly contrated 
ina longitudinal form round the chi d's b 

dy, turning will be difficult. and laborious t to 
the operator; painful and dangerous to the : 
mother. For it ought. to be. conſidered, 
that the great difficulty ; and hazard of turn- 
* are chiefly owing to the reſiſtance 
2 J which 


3 


3% Preternaturat:-Labours. Chap, II. 


which the uterus gives; not ſo much to the 
poſition of the fœtus. When the water, in 
whole, or in part, is retained, there i 18 eaſy 
acceſs to reach the feet, and bring them 
down ; but in proportion as "the water is 
evacuated, 'the uterine cavity becomes leſs 
ſpacious, and turning is rendered both. trou- ED 
bdleſome and dangerous. an hs 3 80 SY 
It was the old praQtice, 3 in o pretergtural 
labours, to endeavour to make the head 
preſent; but, on account of its bulk, it could 
ſeldom be done; and the force employed in 
making the attempt was often attended with 
fatal conſequences. The method of deli- 
vering by the feet is one of the moſt i im- 
portant modern improvements i in the Prac- 
tice of midwifery; an improvement to 
. which many thouſands owe their lives. 
Wen the child lies in a tranſverſe poſi- 
tion, the management is very ſimple. We 
muſt gently paſs the hard into the uterus, 
to ſearch for the feet, bring them down with 
| the utmoſt caution, and finiſh the delivery 
as directed in footling caſes; for which pur- 


poſe the following rules ſhould be obſerved. 
Keule 


ul e. Tur urning + the Chit. 1 0 


. The woman muſt be . in a con- 


| beute poſture, and kept ſteady by aſſiſt- | 


ants, that the operator may be able to em- 
ploy either hand, as the circumſtances of 
on caſe may require. 

The beſt poſture for the operator, in 
Wn” as well as the patient, is the left 
ſide, with her breech placed over the edge 
of the bed, and her knees kept ſeparate with 
a folded pillow. 


4% The orificium uteri | ſhould bo calarg- 


ed ſo much as to allow. the hand to paſs 


freely; 3 and the ſtrong pains ſhould have 


abated, before any attempt be made to de- 
liver, 


4. It is of great N to . | 


vour to learn the poſition of the child, and 


to attend to the ſhape and dimenſions of 


the pelvis, before ee W: make the 
delivery. 


5. In preternatural caſes, every OY 3 
means ought to be uſed to preſerve the mem- 
branes as long as poſſible. If they ſhould 
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* ou ce. * 
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break before the hand i is moles; 14 the 
ſtate of the parts will admit of 3 it, the hand 
ſhould be auickty, 7190 paſſed; 35 part pf the 
; turning will 5 F Bellen But if 
the waters be drained off, and the uterys 1 ri- 
gidly contracted round the body of the 
child, a full doſe of laudanum ſhould be 
given, previous to * Ck to. procure 
delivery. 2 3 

6. The hand and arm of the operator 4 
muſt be lubricated with pomatum, before 
attempting to introduce it into the vagina; 
the fingers muſt be gathered to opether i in a 
conical form, and the reſiſtance of the 0s 
externum. be overcome 5 very don and 
| Sradual degrees. 1 

7. In paſſing | the hand i into ans uterüs, it 
' ought to be done in the gentleſt manner, 
but with 2 a certain degree of reſolution and 
COUrage. ; The paſſages ſhould be well lu- 
bricated with butter or pomatum; - the line 
of the vagina and pelvis carefully attended 
to; the movements of the operator muſt be 


| flow and gradual; and thus, by, giving time, 
5 the 


— 


the utinoſt righie/ in the bolt parts ma! | 
overcortye;: ne, 
8. The pl de to 725 ieder Ons 
ly during the remiſſion of pain; when the 
pain comes, the operator ſhould ſtop; other- 
wiſe there is great hazard of puſhing the 
hand, or ſome part of the child, hw 
the ſubſtance of the uterus. * 

9. The hand ſhould, if poſſible,; be ins 
iroduced by the fore-parts of the child, as 
the feet are generally folded along the bel - 
ly; and both feet, if eaſiy come at, ſhould 
be lai@®hold off... i ie 6] 

10. In puſhing back any part 5. che Th | 
dyof the child to come at the feet, the palm 
of the hand, or broad. expanded fingers, 
muſt be uſed. This part of the operation 
ihould be perforined always during the re- 
miſſion of pain. And the ſame rule is to be 
obſerved in bringing down the legs; but in 
making the extraction of the body, when 
the legs are in the proper line of nn 
the efforts of the artiſt ought always te to co- 
= with thoſe of nature. 

15 1. As the breech! advances usch ry 8 


. 2.3 pelvis, 


SKA ·3 rw 
8 * r 


| 338 Preterna , 
pelvis, the child, I not Wray! 


per poſition, muſt be gradually tutned with 
che child's death; for moſt of the — 
it; therefore, in puſhing up, bringing down 
led with the greateſt delicacy. E 


and there is a neceſſity for paſſing it pretty 
high in the uterus, to ſearch for the child's 


preſſes ſtrongly there. 


wa? 'Labours. 


the fore-parts to the facro-itiae N ap 
ſis of the mother,” 
12. Practitioners in niduifery/ ould b 
eautious of giving credit to any report o 


are fallacious. Children are often born 
alive, when there is little reaſon to expect 


the legs, or extracting the body, the child 
ſhould never be treated roughly, but hand- 


13. When the hand is within the "_ 


feet, the proper direction is not preciſely in 
the line of the navel,” as Dx SMELL1R ad- 
viſes, but inclining it a little to one ſide; to 
avoid the prominent angle of the ſacrum, by 
which more room will be gained, and leſs 
pain given to the woman; for ans — 


. { 
. 4 # 


14. When the hand is 1er in * 
ſing, by the ſpaſmodic contraction of the 


uterus, we muſt deſiſt from further bang. 
tion, till the conſtrigion. of the | uterus 1 Is 
ſomewhat abated. SM 


9 ; FSR, . 
y K ; ee # bs . F „ 5 


- 


15. If the La cannot bal N * EF 


_ preſenting part of the child, to-come at the 
feet, inſtead of thruſting back the preſent- 
ing part with violence, it ſhould! be, as it 
vwere, firſt raiſed up in the pelvis, and then 


moved to the oppoſite ſide. By this means 


difficulties, otherwiſe inſurmountable, may 
be N * great NE: often By 
vented,” 
, When both feet Dunger © Sk 
tained, the foot and leg of the preſenting 
part ſhould be - endeavoured: to, be, firft 
brought down. Hence more: room will be 
procured for ſearching for the other foot, 
and the extraction will be e with 
more eaſe and ſafee x. 

17. If the ſecond foot cannot N 5 
found} or brought down, the child may be 
extracted with the utmoſt ſafety by one faot 
only, rural we e Ar in the 
operation. ge, 1 95 7 5 

18. When the foot or feet begin to pre- 
r 5 trude 


— 


4. 


q 
0 
* 
"I, 
( 
+ 1 6 
1 
Er 
* 
4 ( 
1 
. . 37 
1 
7 i 5 
rH 
7 
# ' " 
14 
* 
” 4 4 
1 _ 
1 : 01 * [1 
: | . 1 
_ 
=_ 
s * 
5 8 
. 0 
| 5 
12 5 
; 
1 
9 * 1 
. of N 
* = 
_— 
——_ 
* 
1 «A 
2 1 
* 
"= 1 
1 
* 4 
<4 * 
* + 
. of 4 
-—— 
Y 
bt 
. 4 
=_ 
2 
bo 
2 l 
ov 
= 
{ 
7 N 
1} | 
2 
* 
8 I 
: 
1 
i Py 
. : 
1 
3 1 
" : Y 
A l 
WE. 
1 4) 
: 5 
4 8 
1 ? 
—= 
TH 
1 
2 ie 
0 5 "4 * 
= + 
. 
þ 1 
1 
* 
* 4 q 
+= 
* 4 
> | 
+8 
U 5 
2 
"1 
4 « 
” > 8 
f 4 
9 * 
5 
x * 
4 
1 Ls 
3 J 
£ q 
: 4 
18 * 


F 


ie without the os A be 
covered: with a ſoft cloth, and the advan- 


| tage of the natural pains an to _ 
the extraction. r 0 
8 In all preternatural TOI ©" 
the child is delivered as far as the breech, 
the ſtricture of the navel- ſtring ſhould be re- 
moved by gently e it down a little, 
as 82 directed. p 
5 As the breech advances nde; the 
0s Nm hs proper means for guard- 
ing againſt laceration of the FR "__ 
be attended to. . i | 
1. The arms are to be wn * * 4 
| * extracted, in the manner Nee di 
rected in footling caſes. 
Children delivered by the feet are ates 
Rill-born. Beſides, the body is ſometimes 
2 ſeparated. from the neck, and the head left 
behind in the cavity of the uterus; an ac- 
cident which can only happen by the raſh- 
a neſs, negligence, or anne of tho. 
praQitioner. | | b 
The cauſes chiefly are, if, The: nid 
ſtate of the child's oy; in conſequence of | 
its 


— 


Sau 
- 


s deat SER The negleck of the. penner 
to make the proper turns when extracting 
the body; 3alx, The narrowneſs ne ol 
vis, or bulk of the child's head./4; + 

Jo prevent it when the child's body i is 
outrid, the operator ſhould never attempt to 
extract the head till two fingers be intro 
duced into the mouth; and, by pulling 
down the jaw, and preſſing on the ſhoul- 
ders, while an aſſiſtant gently preſſes on the 
woman's. belly, and the woman herſelf 

bears down in the time of a pain, the ex- 
traction may generally, unleſs, when the 

Parten narrow, be effect. 
If the head ſhould be actually 8 

a left behind in the womb, and cannot 

be extracted by introducing two fingers 

into the mouth, and waiting for the aſſiſt- 
ance of pains, and the forceps ſhould fail, 
the crotchet muſt be uſed. The method is 
to keep the head ſteady by the preſſure of an 

_ aſſiſtant on the woman's belly, till the head 

is opened with the perforator, and extract- 

ed with the crotchet A to the rules 

e ien 
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By attending carefully. to the above rules, 

lacerations of the uterus, floodings, convul- 

ſions, inflammation, and their conſequences, 
may be prevented, and the child's life of- 

ten preſerved, even when it e in the 
moſt awkward poſition. 

We * to win a fore ve. 


Caſe 1. be Arm Prgſenting.— This po- 
ſition occurs frequently. It is of ſome con- 
ſequence to form a general notion how the 
child lies, before the operator fits down to 
deliver. The right hand, by a little atten- 

tion, may be readily diſtinguiſhed from the 
left, if we lay hold of the child's hand in 
the ſame manner as in ſhaking hands. . 

It is often in the power of a ilful p Prac- 
titioner to prevent the hand from coming 
down, or to reduce it when it protrudes. 
But if the arm be forced into the paſſage ſo 
low, that the ſhoulder is locked in the pel- 
vis, it is needleſs to give the woman the 
pain of attempting the reduction, as the 
hand of the oper can be paſſed into the 


; uterus 


ead, in a this ſe cannot eaſily be 

order to make the de- 
ivery wh nies me child the nn 
arm of the operator, well lubrica ſt 
be conducted into the uterus by the a 


the child's arm, along the breaſt and belly 


of the child, towards the oppoſite ſide of the 
pelvis,” where the head lies. If any diffi- 
eee at the feet, the hand 
already introduced muſt be withdra 
che other paſſed in its ſtead. If ſtill the 
hand cannot eaſily be puſhed beyond the 


child's ſhoulder and head, the preſenting 


ſhifted to a ſide, that one or both feet may 
be taken hold of, which muſt be brought as 


nately, till they advance into the vagina, or 
ſo low, that a nooſe or fillet can be applied; 


and thus, by pulling with the one hand, by 


| n an} puſhing ine, 
| other, 
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„and | 


low as poſlible, puſhing up the head and 
ſhoulders, and pulling down the feet, alter- 
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abe thou can be brought down; 
the delivery finiſhed i in * moſt — 
The ſes drei . * wy 1s 1 | 
| paſking the two ends of a piece of tape, or 
garter, through the middle when doubled; 
or, if the garter be thick and clumſy, by 
making an eye on one end, and paſſing the 
other extremity through it. This muſt uy 
mounted on the points of the fingers and 
thumb of the hand of the operator, who 
muſt take hold of the child's foot, ſlip it 
over the foot and ankle, 2 by 
proc at the other nn int 


to obe eee that it may not be 1 6 
the buttock. The ſhoulder will feel harder 
hip; a mark which may be taken along 
with the ahbe nn mentioned in 
breech Gaſes l ach r dt ll þ: SCALE 
Though the child aer originally i Pre- 
"Th with the ſhoulder, when the orificium 
eri is dilated, the arm, if not prevented; 
0 | . may 


In proportion as the a part! ad- 
vances, and the ſhoulder becomes locked in 


the pelvis, delivery by n er 


difficult and hazardous. | ) 
Except the child be of 4 very Mn 


* the hand preſſed cloſe to the ſide of the 


ad, it is impoſſible for the head and arm 


o paſs together; it is, therefore, eruel and 


lasen to pull the arm, in order to de- 
liver the child in that way. The arm, in 
feet preſentations, has, * the an 
the practitioner, 1 


ſtance), and the mother has died in the at- 
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body (of which 1 "On lately ſeen an in- 
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we falling down offs ponion of th un. 
bilical cord. 275 38653 

| Theſe three een viz. The ade, 
back, and belly, more rarely occur, as the 
uterus will, "with nnn admit oa ſuch 


| When one of tele parts do . thee 
ſeldom. advance much beyond the brim of 
the pelvis ;. and the child is, in general, as 
eaſily turned as in other — which a 
more frequently.occur. ., 

The belly, from the Ane; lads which 
the legs can be bended backwards, unleſs 
the child be. flaccid, putrid, or before the 
time, will very ſeldom directly preſent; if 
it does, it will be early and eaſily diſeover- 
ed by the prolapſus of the chord, and there 
will be no great ee to come at the 
feet, and deliver. a 

The rule in all theſe caſes i is, to nn 
the hand into the uterus, in the gentleſt, 
manner poſſible, when the ſtate of the parts 
will admit of it, an the uterus be con- 


tracted 


! — already gre 
for that dg e He 


ONE OR BOTH ARMS | PRESENTING, AND. TER HEAD 


7 FOLLOWING NEARLY IN THE SAME DIRECTION. |, - 


FLORES o 


Warn the child lies 


leſs 


the fundus uteri, the waters —— and 


the uterus cloſely contracted in a longitudi- 
nal form round the child's body, it forms 


one of the moſt 2 

tural laham . 4 
When the arm Wee mis manner, 

it ought, if poſſible, to be reduced, and the 


e 


head brought down into the pelvis; for it 
is often nen — and yo to 


* „ The biſtery r an ibtereftiüg caſe of this Lind is 


detailed, ps 104. in Dr James Hamilton's Select Cafes 


in Midwifery. 
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A eilful eee dec thaw ma- 
| nagement of the delivery. from the begin 
ning, vill often be able to prevent the pro- 

truſion of the arm; and this ought to be 
attempted as ſoon as poſſible after the rup- 
ture of the membranes. If he fails, and the 
arm ſhould be forced down, the earlieſt op- 
portunity ſhould be taken to reduce it. If 
ſucceſsful, it will prevent much future trou- 
ble; it will be a happy -cireumftance for 
the mother, and may be the means of pre- 
ſerving both her life and that of the child. 
With . view, when the — of the 
ee ee malt be a | 
through the vagina into the uterus, conduc- 
ted by the child's arm, till it reaches as far 
as the axilla or ſhoulder. The ſhoulder 
muſt. then be raiſed up, and ſhifted, as it 
were, obliquely, to the fide of che pelvis, 
oppoſite to that to which it inclines. By 
this means the poſition of the child will be 
ſomewhat ee and the arm drawn up 
within 


—— 


within the vagina, ſo t lat 
wards. no difficult taſk. to reduce it com- 
pletely. | But ſhould this method fail, an 
attempt may be made to puſh up the fore · 
arm at the elbow ;. and, in bending it, great 


care muſt be taken tgvoid over- ſtraining, 
or diflocating the joint. Theſe attempts 
muſt only be made in the intervals of pain: 
when the pain recurs, the operator ought 
immediately to deſiſt; for by puſhing in 
time of the pain, or in an improper direc- 
tion, the uterus may be torn, and the . moſt 
fatal conſequences ſoon enſunmme. 
In whatever manner the. reduction of | 
the child's arm ſhall be. accompliſhed, if 
any method proves ſucceſsful, it. muſt be 
retained in the uterus by the hand of the 
operator, till the child's head, by the force 
of the next pain, fills up the pelvis, and 
prevents its return; otherwiſe the am will | 
be protruded as, often as it is reduced. 
But if the orificium uteri be. not ſuſfici- 
5 opened to admit of the reduction of | | 


the protruding arm with fafety ; ; if, as the 
arm adva 


: Aa | of 


c 8, the head reelines to; one fide Ty 


of the pebets the throes of labour are vio- 
tent; and the intervals ſhort; it would then 
be as dangerous to the patient as difficult to 
the operator, to attempt delivery by manu- 
al exertions: for the ſpaſmodic contractions 
of thè uterus countgract every artificial ef 
fort; and if much mechanical force be uſed, 
the uterus is in hazard of actual laceration. 
In theſe circumſtances, regardleſs: of the 
anxiety of the patient, or the importunities 
of the attendants, the operator ſhould deſiſt 
for fome time from further efforts; a large 
doſe of liquid laudanum ſhould be given, 
as from 50 to 80 drops; and when the 
parts are ſufficiently dilated, and the ſtrong 
forcing pains abated, his attempts ſhould 
then be renewed, either to redute the arm, 
or inſinuate his hand beyond it to cottie at 
the feet, bring them down, and deliver. If 
theſe attempts ſhould fail, he may endea- 
vour to alter the poſition of the child, by 
_ a nooſe on the arm, and pulling by 
it. More eaſy acceſs may be then obtain- 
4 to the anterior parts of the child, by 


winct the _ can be conducted to the 
feet. 


ng. 37 


ei 7 A mode of c eden Ules besen 
fully employed in repeated inſtances, where, 
otherwiſe, I ſhould have been obliged to 
deftroy the child. But, if every method 
ſhould prove ineffectual, either to reduce 
the arm or bring down a foot, by turning 
round the child, by a fillet fixed on the arm, 
in the manner recommended, and the wo⸗ 
man's life is in danger, the head of the 
child, if it can be reached, muſt be opened; 
after a proper interval, a crotchet introduc- 
ed; and the extraction made by ne 1 
it and the protruded arm. 
Should the head be witheut reach of Uh 
perforator, the crotchet muſt be ſixed on 
the trunk or thorax, with a view te bring 
down the breech or feet; by ſecuring a 
firm hold of the arm, and pulling by the 
crotchet, the delivery muſt, in that manner, 
be accompliſhed. This practice ſhould on- 
ly be had recourſe to when the pelvis is 
| faulty, or the patient 8 life in immediate ; 
danger. CO EL: 1 
Ix the Waasen contraction of the 


uterus, when an arm preſents, and the 
e ſhoulder 


| 372 Preternatural Labours. Chap. III. 


giouldar'4 1s TONES in the paſſage, fo that 
the feet cannot _ be come at, Dx DE- 
MAN adviſes © to pull the body lower 
% down by the arm, and the difficulty 
e will be leſſened, or removed. There 
te is happily (he adds), no neceſſity of turn- 


( 


* 


ing the child in theſe circumſtances; for 
* it will be born by the effect of the powers 
* of nature only. In ſuch caſes, the child 
e does not come double, but the breech is 
< the. firſt part delivered, and the Head the 
87 . the body turning upon its Own ax- 
« is,” 9 

He adopts mis opinion 9 Gras * 
which occurred in his own practice, and 
ſeveral ſimilar hiſtories related by others; 
in all which, however, the child was dead. 
He therefore infers, That, in caſes in 
« which children preſent with the arm, 
omen would not neceſſarily die unde- 
6 livered, though they were not aſſiſted by 
art. 

He concludes his oblerratons with this 


important remark; . et 
. he 
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The benefit we are to derive in prac- 


« tice from the knowledge of this fact is, 


% 


that the cuſtom of turning and deliver- 
ing by the feet, in preſentations of the 
arm, will remain neceſſary and proper 
in all caſes in which the operation can he 
performed with ſafety to the mother, and 
give a Chance of preſerving the life of 
© the child; but, when the child is dead, 
« and when we have no other view, but 
merely to extract the child; to remove 
the danger thenee ariſing to the mother, 
« jt is of great importance to know, that 
the child may be turned een ly by 
the action of the uterus . 
On this opinion I offered. the en 


obſervations in the former editions of l 
work. ; 


te 
(e 
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« DR DMA“ 8 rei is new to me. 
In a caſe where the en of nature have 


| a been 
bs 1 Du Dexnuax's A Re the Diſ- 


tinction and Management of Preternatural Preſenta- 
tion.—A ſmall ſyllabus. which contains ſome of the 


| moſt important practical rules of the art. 
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been fully "conſidered as deſperate; It is 
new, perhaps, only becauſe the practitio- 
ner has thought it uſeleſs to wait for them. 
But though curious, as it ſhows what na- 
ture in her ſtruggles can perform; and 
though ſurpriſing, as it apparently contra- 
dicts the laws of motion; it ſeems to me 
unneceſſary, as in the numerous arm- pre- 
ſentations which I have attended, the child 
has for the moſt part been preſerved, and 
the woman has ſeldom fuffered any mate- 
rial injury from the delivery. I have there- 
fore continued to practiſe the method which 
I have juſt recommended; and, in the moſt 
intricate preſentations, have generally ſuc- 
ceeded in making the delivery, by fixing a 
fillet on the arm, and altering the poſition 
in the manner mentioned, when every 
other method had failed. I have never yet 
known a caſe to occur where the pelvis was 
— proportioned, in which I could 

either, obtain acceſs to the fett to deliv- 
er N turning, or reduce the arm and bring 


den the head; 3 and the in ſeveral caſes, : 
fucceſs- 


f 574 Preterinatural 2 


„ 
ne 


reſenting. 7 


wnccefully, 6 Ames: < the, pelvis 1 was 
Os diſtorted *. je no 
It may be neceſſary, however, to ſtate | 
us principles of this operation, chat we 
may be aware how far to truſt the PRE | 


ted efforts, of the conſtitution. 1 

The longitudinal contraction ofthe vte- | 
rus is one of thoſe blind and indiſcriminate 
attempts Which nature ſometimes makes to 
free herſelf from A burden. s When her 
powers are ,cxhauſted, theſe efforts are di- 
miniſhed, and the uterus is relaxed. | In 


theſe circumſtances, then, 1 if we can fix the 
e Aa 4 WM. arm, 


** 9 
* 


et. „13 preſenee of the a car attended my 
Lectures laſt ſummer (1782, I delivered a woman in 
the public lying-in ward, Royal — the « circum- 
ſtances of whoſe caſe were as follow : : 

The arm of the child preſented, and Aude the 
paſſage, with. the waters drained, from the preceding 
evening. The pelvis was conſiderably diſtorted, „ and 
the crotchet had been uſed in her former deliveries. 
The woman is of an under-ſize; of a feeble conſtitution, 
and the paſſages were ſo tight as to'eramp the hand 
when introduced into the pelvis. - By gradual ſtretch- 
ing, and gentle.infinyation, I with ſome difficulty : reach- 
ed a foot, and accompliſhed the delivery without the 
aſliſtance of any inſtrument.” 


$ 
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arm, the body wilt of itſelf turn a8 on an 
axis; and the heavier part, or the breech, 
will come downward and be delivered. The 
arm is fixed” by drawing down the ſhout- 
der; but it will be obvious, that the natu- 
ral falling down of the breech will i imme- 
. diately draw it back again; and it is in this | 
way that the child does not ultimately come 
down double. This operation can be eaſi- 
ly imitated on machinery, if the aperture 
Is. conical to fix that part which reprefents 
the arm; and it is in this way clear, that 
the contradiction! to the laws of motion i Is 
apparent only. e e e 

In the manner we have juſt Rated, this 
mode of delivery may ſeem to be Prefer- - 
able; but various circumſtances diminiſh 
its advantages. DR DE NMAN has very 
properly limited it to the delivery of a dead 
child, and we may add a well proportioned 
pelvis: but even there we exhauſt the pow- 
ers of nature, without an adequate advan- 
tage; eſpecially if we reflect, that, in this 
- exhauſted ſtate, * an inconſiderable mne 
of the uſual diſcharges | may prove fatal. 4 


=O. 


* 


Since the above "i 
ſes have fallen under . obſervation; e which 
confirm theſe hin. 
he ſpontaneous edlen as y Wa 
has remarked * can only take plate where 
the child lies in a particular ſituation, viz. 
where the action of the uterus cannot be 
exerted on the preſenting part, or where 
that part is ſo ſhaped i it cannot be wed· 
e within the pelvis. . 


When the child is in the nabe aluded 


1% there be ſtrong uterine contractions, 
the breech is forced down; and, therefore, 


the concurrence of violent labour throes'ls 


required. Wer 
From this view of hai ſubje, it * be 
obvious, that a practitioner may always be 
able to judge whether the evolution be like- 
ly- to take place, and hence may know 


when to aſſiſt the efforts of nature, and 


when to interpoſe the interference of art. 


When both arms preſent, the delivery muſt 


be conduQed much in the ſame manner as 


Te OS | * When 
Select Caſes in Midwifery, p. 111. 
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the head ſeldom advances far in that poſi- 


tion, being locked in the pelvis, as. it were, 


by tyyo wedges.; ſo that the arms can either 


be reduced, with a view to, bring down, the 


head, or there will be eaſy acceſs to come 
at thę feet, to bring them down and deliver. 
_ Should it ſo happen, however, that the 
head, with the hand at each ſide, is jammed 
Within the cavity of the pelvis, before the 
Practitioner be called, all violent attempts 
to reduce the hands ought to be avoid- 


ed, and the yeQis- forceps ox crotchet, ac- 
cording to circumſtances, ſhould: be em- 
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IND ER this tide are enn 
| / all caſes of labour that cannot be re- 
fene to any of the ſpecies which Have 
been already conſidered i in this work. 
It is not propoſed to notice every las 
that may, with propriety, be ſtyled com- 
plex. The treatment of the principal caſes 
being detailed, the management of the 
others may be eaſily directed 195 the judg- 
ment of the practitioner. 
For theſe reaſons, we ſhall conſider caſes, 
iſt, Of plurality of children. ; 
2dly, Of monſtruous productions. 
3dly, Of uterine hzmorrhagy. 
4thly, Of convulſions. | 
5thly, Of ruptured uterus, and 
Laſily, Of prolapſus of the ambilica cord. 
| _ C0677 6097 
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 PLURALITY OF CHILDREN, 


Nrfiiöntt women eee pro- 
duce one child only at a birth, yet the ute- 
rus is capable of containing ſeveral. 19 55 
Caſes of twins often occur, of triplets 
ſeldom, of four children very rarely , and 
there are few inſtances of five fœtuſes at 
one birth, notwithſtanding the fabulous 
Hiſtories which have been related bye ere- 
dulous authors. 5 W e e 
8 Dx Gansnorr, in Aa late paper in the 
Tranſactions of the Royal Society, has, 
However, collected one or two well authen- 


e ee 8 TINY | feared 


Os Thirtern years ago, N I was called to a wo- 
man in this city, who brought forth four children at 2 
birth, between the 6th and 7th months. - One of my 
Pupils was ſent when the meſſage came 100 me, and be- 
fore my arrival ſhe was delivered of two. Three of the 
children were born alive and lived ſome hours. This 
is the only inſtance of the kind eyer known to have oc- 
curred in Edinburgh. . 


sed. Jo)  Plurality if Cllr 


ticated e of ſive children at a birth, and 
has made ſome' valuable remarks on PROS 
lity of children at a — to which we re- 
fer. 

It is very difficult to ds 8 the exif. bo 
tence of twins or triplets, from appearances 


previous to delivery ; for all the ſigns enu- 
merated are fallacious. 1 

When there is reaſon to ſuſpect eu 
there is another child, after the delivery. of 
the firſt, it ought to be aſcertained by paſ- 
ſing the hand over the abdomen ; or, if 
that is inſufficient, by the inrodution. of 
the hand into the uterus. 

The ſymptoms to which praQtitioners 
have chiefly truſted, or the. Ben of one 
child, are, 

IJ, The Wige 110 of the child, 5 
the waters being diſproportioned to the. 
diſtention of the gravid uterus. 

24ly, The umbilical cord, after it is di- 
vided, continuing to bleeg beyond the ue 
ti 36; 
| 345, The recurrence of © regular labour- 


_ pains, 
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baggy; The retention of the placenta. 

Fihly, The abdominal tumor not les 
ſenſibly diminiſhed between the Romach : 
and umbilicus. | 

All theſe fymptoms a are ſeldom united ; 
and ſeveral of them are, by themſelves, fal. 
lacious: for the placentæ of twins are of. 
ten diſtant from each other in the uterus, 
and ſo looſely connected to it, that one may 
entirely ſeparate before the ſecond child be 
born; ſo that labour-pains will ſometimes 
ceaſe for two or three days; and there is 
the ſame interval between che births of the 
children. 

The moſt certain method, thenefore;' 1s to 
attend to the uſual diminution of the belly, $ 
and, in doubtful caſes, to introduce the 
hand into the uterus; but this will very 


ſeldom be found neceſſary. 


The (poi of twins or triplets is com- 
monly that which is moſt commodiouſſy 
adapted to the uterus, and Which will oecu- 
py the leaſt room; one child often pre- 
ſents naturally; the other, or others, by 
the feet or breech; ſometimes both, or all, 

| 1 GL 8 


— 


. * 2 * 2 5 LEES ben. | 
preſent, naturally: at other times the 1 ) 


tion is croſs; ſo that the a muſt be 
regulated by 55 Fee. „ 


With 1 to the management, oppo- 
lite ſentiments have been entertained.” _ 

In ſome inſtances, natural pains, after the 
delivery of the firſt child, ſoon come on. 
The membranes will then be quickly for- 
ced down ; and the preſenting part of the 
child may be - readily felt through | them; 
but if the preſentation of the child ſhould 
be doubtful to the touch, the practitioner 
ought immediately to place the woman in 
a proper poſition, and gently inſinuate his 
hand, by the ſide of the membranes, into 
the uterus, and examine how the child lies. 
If the head or breech preſent, it is only ne- 
ceſſary to break the membranes, withdraw 
the hand, and leave the child to be expelled 
by the natural pains. If the feet are felt 
through the membranes, theſe ought to be 
ruptured, the feet taken hold of, and brought 
into the paſſage. The delivery muſt be 


otherwiſe managed as directed in footling 
al.. 
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caſes, carefully obſerving not to eee the | 


proper turns in extracting the body. 


If any other part than the head, breech, 
or feet, ſhould preſent, the latter muſt be 
ſearched for through the membranes, and 


brought down into the paſſage. — |» 


When the uterus is very much. diſtended, 


it, in ſome degree, loſes its power of con- 


traction. From this cauſe, the pains are of- 
ten leſs ſtrong and forcing, and the labour 
is more tedious, in twins and triplets, than 
when there is but one child ; hence a con- 


ſiderable length of time, as ſeveral days, in 


ſome inſtances, i intervenes between the birth 


of the different children. In this interval, 


the woman is apt to ſuffer from impatience 
and anxiety. Floodings frequently come 
on; and the labour is more painful and ha- 
zardous, in proportion as the time of deli- 


: Very 18 protracted. It may, therefore, be re- 


commended to practitioners as a general rule, 


if labour-pains do not 9 recur ſoon 
after the birth of the firſt child, to paſs the 


hand gently 1 into the uterus, break the mem- 
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WOT} ſt manage cli delivery according 
. n Nane l ir | ' 


As this ſubject ki given riſe to a variety 
of opinions among authors, we ſhall add, 
for the inſtruction of young practitioners, a 

few rules, which include the whole direc- 
tions 5 for the OTE 8 


Rules * Delivery in Cafes. 27 Twine, , 
| | b 5 ipletr, Le. ; : 


1. If ® ſecnnd'child be ſuſpected, a liga - 
ture ought immediately to be made on the 
end of the umbilical cord next the mother 
(ſhould that not have been already done) 
leſt the two placentæ being connected, the 
cord ſhould continue to bleed. A caſe of 5 
this kind occurred to MR PerRFECT. _ 

2. When it ĩs aſcertained that there is any 
other child, the practitioner ſhould Ray with 
his patient, as if waiting for the ſeparation 
of the placenta, and es wajch; leſt a. 


— 2 ſhould occur. | 
Bb 2 * 
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hours." 4 Chap. IV. 


| Complex Lal 
E A gentle e ought to be 


* on the abdomen, which muſt be gra- 


dually tightened, as the uterine tumour ſub- 
hides. n 

ES 7 > pains fan. 6 come e on, hw? ho child 
preſents in a poſition in which it can ad- 
vance without manual aſſiſtance, it ſhould 
be allowed to be expelled by the natural 
pains. If it comes double, or by the feet, 
when the breech is advanced as far as the 
os. externum, the proper turns muſt be care- 


fully attended to. >, 
5.4 1f labour-pains do not occur NY 


Tee ſpace of an hour or two after the deli- 
very of the firſt child, it will then be ad- 


viſable to place the woman in a convenient 
poſition for delivery, to paſs the hand into 
the uterus, break the membranes, and other- 
wiſe manage the delivery as already directed. 
For, if pains do not ſoon come on, the wo- 
man may go on undelivered for ſeveral 
days, unleſs the membranes be broken. 

6. If, from the very ſmall ſize of the 
firſt and ſecond child, and the undiminiſhed 


 fize of the abdominal tumour, there be rea- 
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ſon to ſuſpect that any eller you's remains; af- 
ter having walted about half an hour for 
the ſeparation” of the placenta, without'ef- 


fect, the hand ought again to be paſſed in- 
to the uteriis ; and if a third ſet of mem- 


branes be diſcovered, let them be broken, 


and the delivery managed as already direct- 
ed. If there be no other child, the placentæ 
ſhould be diſengaged and extracted. But 
if they adhere firmly, it is better to keep 
the hand in the uterus, till, by its contrac- 
tion, they are gradually ſeparated and diſ- 
engaged, rather than to attempt it by force. 
7. The placentæ of twins and triplets are 
often connected, and adhere at the edges, 
though each child * = Cavin rr 
and water. ant 
When . adhere at che adges, * ſe- 
parate, and are expelled together, after the 
birth of the laſt of the children. But, when 
they are attached in different portions to the 
uterus, the placenta frequently follows tlie 
birth of that child to which it EN be- 
fore the ſecond labour enſues. | 
* * another child is diſcovered, no 
e 7 | attempt 
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attempt ought to be 8 ot remove thes 
placenta, before the delivery of the remain- 
ing child or children; ſuch attempts would 
expoſe the woman to the hazard of flood- 
ing, which might end fatally before the u- 


z terus could be emptied of its contents. 


9. The placentæ of twins, or triplets, ge- 


nerally ſeparate eaſily, provided time be 


given for the contraction of the uterus. 
Each cord ſhould be cautiouſly pulled, 
ſometimes alternately, ſometimes pulling by 
both, or by all at once, defiring the woman 
to aſſiſt gently by her own efforts. =: 
When the bulky: maſs advances as far as. 


the os tincæ, the reſiſtance occaſioned by 


the contracting orifice muſt be removed, by 


the introduction of a finger or two within 


che paſſage, to bring down the edge: the 
ſubſtance of the cake is then to be graſped 


firmly, and the whole entirely extracted. 


When they adhere in diſtinct portions, 


they. muſt” be ſeparated, one after another, 


and removed. b 4 | | 


10. If flooding ſhould occur, or any of 


thoſe obſtacles: to expulion formerly men- 


tioned,, 5 


Bed V1. Tura of Chill. My 


Uonsdt the hand muſt be date 10 = 
the uterus, and the ſeparation and extrac- 
tion of the placentz accompliſhed, agrecably 


to the Greftidns IEEE en F 


i 


| [MONSTROUS FRoDUCTIONS. | 


Tusk are of various ſizes and forks; 
and, unleſs very ſmall, the preſentation fa- 
vourable, and the woman well made, will 
prove the cauſe ef a difficult and trouble- 
ſome delivery. Sometimes a child is mon- 
ſtrous, from a preternatural conformation 
of parts; ſuch as a monſtrous head, thorax, 
abdomen, &c.; at other times, there is a 
double ſet of parts, as two heads *, two bo- 
dies, with one head, four arms, * &c. 
| B b 3 4-3 at 
* 1 4 facd time ago favoured with the hiſtory of 
the delivery of a child with two heads, and a plate ex- 
hibiting its appearance after birth, by Dr Wickſted of 
Nantwich ; and have lately received » from Mr Johnſon | 
ſurgeon at Dunbar, a caſt, in ſtueco, of a fœtus born ; 
with a ſoft tumour attached to the ſuperior part of the 
cranium, reſembling in ſhape and ſize a fecond head. 
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thorax, or belly, muſt be opened. If two 


beſt manner the particular circumſtances gf 


ration of the cake, when attached to the cer- 
. or over the orificium uteri 1 


399. LR cuir Labour. cf Chip, Iv. 


But 3 appearances very ſeldom e occur in 
practice; and when they do, the delivery 
muſt be regulated entirely according to the 
circumſtances of the caſe. A large head, 


bodies united, or one body with ſupernu- 
merary limbs, form too bulky a maſs to paſs 
entire, they muſt be ſeparated. - If the poſ- 
ture be unfavourable, it muſt be reduced 
when practicable ; : Otherwiſe the extrac- 
tion muſt be made with the crotchet, in the 


the caſe will admit of. 
3 Fl 255 
SECTION HI. 
UTERINE HEMORRHAGY, | 


 FLOODINGS, as already explained, pro- 
ceed from a ſeparation of ſome portion af 
the placenta, or ſpongy chorion, from the 
internal ſurface of the uterus. But the moſt 
dangerous hæmorrhagies ariſe from a ſepa- 


2 


Floodinge, | 
See the article Floding, in diſcaſes of pregnancy. 


Sect. III. Uterine Hemo thy. | 7 307 


Floodings, before the ſeventh month. of 
geſtation, may be often checked by the ma- 
nagement formerly directed; after which 
period, however, there is always conſider- 
able danger. And as it is ſometimes neceſ- 
ſary to deliver even when no part of the pla- 


centa can be reached with the finger, the 
conſtant attendance of the practitioner is re- 
quiſite, and the utmoſt judgment to ſeize | 


the proper time of proceeding. 
There is hazard in attempting delivery 
too early, while the os uteri is cloſe and ri- 


gid. When the woman, from loſs of blood, 


is ſomewhat ſunk, the uterine orifice is more 
relaxed and dilatable. The time can only 


be determined by conſtantly ſtaying by the 


patient, and examining the ſtate of the os 
uteri occaſionally. In ſo critical a ſituation, 
the neglect of half an hour, or leſs, may be 
fatal to the mother and child. 

The beſt practice in this caſe i is, firſt; to 
wait on; to give opiates at proper inter- 
vals; and to keep the woman quiet and 
cool. If poſſible, delivery ſhould never be 
attempted till the 0s uteri be dilated, and the 
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membranes begin to protrude. The hand 
muſt then be paſſed into the uterus," the feet 
of the child taken hold of and brought 
down. The uterus now, being emptied of 
its contents, contracts, and ſoon ſtops the 
flow of blood, or prevents an exceſſive diſ- 
charge: but it muſt always be a rule with 
the practitioner, to extract the body of the 
child after the feet are brought down, by ve- 
ry flow and gradual efforts ; leſt, from too 
ſudden evacuation of the uterine contents, 
fatal faintings or convulſions might enſue. 


On this occaſion, we think it incumbent on 
us to obſerve, notwithſtanding a contrary 


opinion being maintained by ſome re- 


ſpectable practitioners, that whenever the | 


patient is much exhauſted from loſs of blood, 
whatever be the cauſe, her life depends on 
N e deli very alene. 

'' Flooding from the attachment of the as 
centa at the ori ificium uteri, will be ſuffi- 
ciently indicated by its alarmin, 8 appearance 
and rapid increaſe, and by the ſoft pappy 
feel of the cake to the touch; though, when 


chere! is little dilatation of the os tincæ, it will 
5 


* 


t ns ch nan "= 


In N ee) ng ales, ha is. na: a 
thod of faving the wor grapes Pn 
ate delivery: ia Jum wit 
We are ſometimes. obliged, to. * the 
hand at an opening mage through the bo- 
dy of the placenta; but, if poſſible, the hand 
ſhould rather be inſinuated at the ſide of the 
cake, where the leaſt portion is attached, to 
go into the uterus, break the membranes, 
ſearch for the child 8 n tow down, 
and: deliver. 

In ſome 3 8 the 3 
uteri can be ſufficiently opened to admit the 
hand of the operator to paſs, the whole cake 
will actually be diſengaged and protruded; 
but the ſeparation and expulſion of the pla- 
centa, previous to the birth of the child, is, 
for the moſt part, fatal to the mother: 
though ſome caſes have occurred where the 
woman has been ſaved by nature; the pains 
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beiag 90 f that the child has been for 


ced down with the placenta before it. 


Much of our ſucceſs, in theſe alarming 
caſes of flooding, will depend on flaying 
with the womon, and trying the dilatability 
of the orificium uteri from time to time; 
for, after ſhe is ſunk to a certain degree, the 
muſcular fibres of that organ loſe their con- 
tractile power, the flow of blood increaſes, 
and, if neglected, ſhe ſoon dies; ſo that the 
ae of the operator can only ſave her“. 

In caſes ſo » ſtrictly critical and hazardous, 
two practitioners ſhould, therefore, be call- 
ed, for one ought to be in conſtant waiting. 


SECTION Iv. 


SR ICE © CONVULSIONS. Fed 


| EerL,eprIC: fits ſometimes occur FE 

Ae as well as during the latter ee 
1 8 "= 

N 65 Their 

A: + See Mr Righy's » valuable treatiſe on this ſubject. — 

See alſo Dr Leak's Obſervations | on the Nature and 

Treatment of Uterine Hæmorrhagies before and af- 


ter delivery; Practical Obſervatious on the Child-Bed 
Fever, &c. 5th edition, p. 258. 


by violent Nel in the head or ſtomach, or 
by depraved or * . viſion, wa by) ah 


: ; 2" 8 2 S * 7 2 2 N 
delirium. i gon t e i 


The event of all abies caſes ĩs be 
ly precarious; for ſometimes the patient is 
ſuddenly carried off by a ſingle fit. 


When convulſions occur in a ſtate of in- 


anition, they may, in general, be conſider- 

ed as the harbingers of death. In ſuch deſ- 
perate caſes, no remedy has hitherto been 
diſcovered. Animal transfuſion has been 
ſuggeſted ; but experiments have not yet 
confirmed the propriety of having — 
to ſo extraordinary an expedient. 

Epilepſy in a plethoric, or in the ordina- 
ry ſtate of ſyſtem, although exceedingly 
dangerous, ought not to be regarded as 
hopeleſs ; for it is often in the power of 
the practitioner to remove the fits. 

When the threatening ſymptoms of the 
diſeaſe are obſerved, blood-letting ſhould 
be immediately. performed, and the free 


admiſſion of pure cool air into the bed- 


chamber ought to be © encouraged. x 
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”y Should the fits nevertheleſs ſupervene, 
venæſection ought again to be had recourſe 


to, vomiting ſhould be excited, after which, 


if the patient be of a very irritable habit, 
a large doſe of opium may be given. The 
exciting cauſe of the fits * if poſſible, 
to be removed. 

Although by theſe means, the violence 
of the fits may be moderated, or their re- 
currence apparently prevented, the ſafety of 
the patient cannot be depended on, until 


delivery be accompliſhed ; and, therefore, 


that is to be ——— 2 the molt expedi- 
tious means. 


SECTION v. 


Rur ruxED UTERUS. 


TAE uterus ſometimes burſts "during 1 
bour, and the child eſcapes partially or 


wholly into the cavity of the abdomen. 
Than this, a more alarming or fatal ac- 


eden cannot happen during parturition, 


8 as 


248 both b mother and. child een 1 * on 's 
loſt, PEO 
Cenis 3 in 3 precede 
this accident, and announce. its approach. 
Theſe are exceſſively ſtrong and frequent 
labour-throes, - with violent excruciating 
pain on one part of the uterus. During 
one of theſe pains, the uterus, gives way; 
and of this the patient is uſually ſenſible. 
From that period, the labour-throes ceaſe 
entirely. | 
The laceration i is, in ſome caſes, i in a len- 
gitudinal direction; in other, in a tranſ- 
verſe one; and in ſome oblique. A beau- 
tiful plate, repreſenting the tranſverſe lace- 
ration, has been publiſhed by Dx Dzn- 
MAN. 
After hs. accident has happened, the 
ſymptoms generally unequivocally indicate 
what has taken place, The patient is in- 
ſtantly affected with vomiting; a diſcharge E 
of blood from the vagina is obſerved. She 
becomes breathleſs; her pulſe grows ex- 
ceedingly quick ; coldneſs of the extremi- 4 
ties ſupervene; ; and ſhe 2 ſinks; or = 
ſudden "2 
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ſudder 1 ww induc- 


ed, ſhe is at once carried off. On exami- 
nation it is commonly f dund, that the for- 
mer preſenting part of the child has reced- 
ed, or that the limbs of the infant can be 
felt diſtinctly through the parietes of the 
abdomen. In Scott's caſe, however, {alrea- 
dy detailed), none of theſe r e 
nic ſymptoms occurrd. 

When laceration of the uterus is threaten- 
ed, the object of the practitioner ought to 
be, to ſuſpend, if poſſible, the labour- throes. 
With this intention, venæſection, and 8810 
doſes of opium, are to be employed. 

Where the laceration has actually taken 
place, and the child has eſeaped into the 
abdomen, the only probable method by 
which the life of the patient can be pre- 
ſerved, is immediate delivery. - 


_ Againſt this practice it has been objetted, 


that any attempt to deliver muſt be pro- 
ductive of additional danger, by increaling 
hs extent of the laceration. | / 


e 1 LOWEVer, clearly Pere, 
chat 


_ , 
12 * 


ad, the den may recover; whereas „ 
cannot ae ene an could 


of the der a. . 3 abdomin⸗ 


. wed to remain there. ann 
The following caſe, firſt mo in the 
edition of this work, publiſhed 1 
1784, affords a e nn a his 
ſervation. TO e neee 


— 


ABovur four years ago, in a caſe where 
the ſhoulder of the child had preſented in 
an oblique direction at the brim of the pel- 

vis, the labour had been permitted to go on 
from the morning till the afternoon; the 
midwife had miſtaken the preſenting part 
for the breech; and the pains, after a few 


hours, became ſo ſtrong and forcin g, that 


ſhe expected the child to be propelled with 

erery throe. The patient ſoon. after be- 

came reſtleſs; toſſing and delirium enſued. 
In this ſituation, I was called in. e 


the patient was properly ſecured by aſſiſt- 


* I paſſed up my hand with difficulty, 


and 
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andidiſcovered: 7A; cont ** 
uterus, towards the ſuperior Laing part of 


the cervix, through which the ſhoulder and 


arm of the . eſcaped into the cavi- 


ty of the abdomen Every attempt to inſi- 
nuate the hand ſo high as to reach one or 


both feet, with a view to bring them 


and deliver, brought on an impetuous 
of blood. I was therefore obliged — 4 
ver with the crotchet; and more readily a- 
dopted this method, as there was little rea- 
ſon to expect, from the hiſtory of the caſe, 
that the child was alive; it really appeared 
to have died the day before. After the feet 
and body were extracted, the firſt arm was 
readily relieved; but in bringing down the 


other, though every poſſible precaution was 


employed, the wound in the uterus was in- 


creaſed downwards to the * TOO of the 


os tincæ. 
The placenta was removed 17 the i intro- 
duction of the hand into the uterus, on ac- 


count of flooding; and ſome portion of in- 


teſtine reduced, which. had been forced 
through the wound of "oo uterus, and pro- 
| truded 


oy OY FOE 
Sect. v. 


truded at the vagina almoſt as far as the os 
externum. This gaye me an opportunity 
of examining the rupture, which I found 
already amazingly diminiſhed mg . con- 
traction of the uterus. 9% 467 

I gave the patient an opiate, and 904 
my leave, not expecting again to have ſeen 
her in life. She ſlept comfortably that 
night; complained for a few days of an 
uneaſy ſenſation like after-pains ; on the 
fifth 'day, matter, in conſiderable quantity, 
appeared on the cloths at the pudendum, 
but without much pain. The : diſcharge 
gradually leſſened, and her recovery other- 
uiſe was nearly as good as if no extraordi- 
nary W had happened 2 
JJ LOS HRP 
This caſe, I am afraid; has been miſunderſtood. by 
Dr Douglas of London, who has publiſhed the hiſtory 
of a ſimilar one. The words to which I refer, and in 
which he has miſrepreſented my meaning, are, « the 
« woman's ſituation ſeemed to require her being im- 
60 mediately delivered, which he at firſt attempted by 
e turning. In his trials for that purpoſe, he perceived 
ee the uterus to be ruptured, and that a ſhoulder and 
« arm of the child had protruded into the cavity of 


« the abdomen ;, but having reafon to change his in- 
15 tention 


401 


24 


* 1 
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If any additional evidence were requir- 
3 to prove that delivery, after the uterus 
ruptured, is not neceſſarily fatal to the 
ee the reader might be referred to 
the hiſtories of the caſe related by Dx 
Doy o As, and that which is inſerted in 
the Select Caſes in Midwifery, p. 1 38. 
The mode of delivery muſt be varied 
according to the exigencies of each particu- 
lar caſe. An inciſion through the parietes 
of the abdomen, as recommended by fo- 
reign practitioners, ought only to be had 
recourſe to in thoſe very rare caſes where 
it is impracticable to bring the infant by 


any means N the natural pallages, 
„ 8E C- 
« tention, with reſpect to turning the child, he deliver- 
« ed at laſt with the crotchet.” By this ſtatement, it 
would appear, that TI had lacerated the uterus, whereas 
that accident had happened before I was called. How 
Dx Douglas has thus miſtaken the caſe I cannot un- 
deritand ; for the hiſtory I have already given of it, is 
exactly the ſame which was publiſhed in the former 
edition of this work, to which Dr Douglas refers, and 


contains the real ſtate of the caſe * 
Vide Obfervations on the Regie of the Grovid 
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SECTION vI. 


PROLAPSUS OF THE FUNIS. UMBILICUS. - 


Wains the vinhilicat cord is ; felt . 
the membranes, during the firſt ſtage of la- 


bour, the practitioner muſt watch carefully 


the dilatation of the os uteri, and, as ſoon 
as he can introduce his hand, he ſhould 
(attending to the general rules formerly 
explained) paſs it up and turn the child. 
When any portion of the cord is pro- 


1 truded, after the rupture of the membranes, 


before a bulky part of the infant, there is 
hazard, unleſs the labour be very ſoon over, 
of the long continued preſſure interrupt- 
ing the circulation, and hence proving fa- 
tal to the child. | 

The threatening danger can, charms; 


only be prevented by replacing the cord, 


and retaining it above the preſenting part, 
till that part be forced ſo low as to occupy 


the whole ſpace included in the pelvis, and 
* is mãde to hinder the future pro- 


: . truſion; ; 
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truſion ; or the child muſt be titted? if it 
be not within reach of the lever or r for- 


8 


— — — 
5 — 


ceps. | / 4 


But it is commonly very difficult to re- 
duce the cord, and after the liquor amnii 
is drained off, if the uterus be contracted 
on the body of the child, and more eſpeci- 

ally if there be frequent and ſtrong labour 
throes, turning on this account is inadmiſ- 
ſible, becauſe there is great hazard of in- 
juring the mother, while there is no abſo- 

Fd lute certainty of ſaving the infant. _ 
The beſt general practice, therefore, i in 
theſe caſes, is to attempt in the gentleſt 
manner to reduce the cord, during the ab- 
fence of a pain, completely beyond the pre- 
- ſenting part; and to retain it fo, by plug- 
ging up the paſſage, through which it had 
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eſcaped, by means of a piece of ſoft linen 
rag. And, if theſe attempts fail, nothing 
elſe ſhould be done until the preſenting part 
be ſo low as to enable the Practitioner to 
accelerate the delivery by ſome of the 
mechanical expedients at deſcribed. 
When 


Sect. vl.  Ruptured U, ier 


When the cord is felt to be quite defti- 


| tute of pulſation, to be cold and flaccid, ſuch 
a probability of the child's death is indica- - 


ted, as to render it unwarrantable 1 in the 
operator to adopt any means to accompliſh. 


the delivery which can in the moſt remote 


degree tend to injure the mother, 

In ſome. caſes the infant is born alive, 
notwithſtanding the protruſion of the cord, 
although no interference. whatever be at- 


tempted. „ 3 
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